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Capsules 
of the NEWS.. 


INSURANCE: Benefits to 
Americans covered by health in- 


surance through insurance com- | 


panies exceeded $2 billion first 
nine months of this year—up 
10% over ’57. Cost of medical 
care has risen 4.5% over last 
year, according to Consumer 
Price Index. Of five major types 
of health insurance, major medi- 
cal showed greatest gain (89%) 
in benefits paid. 


POPULATION: Estimated 
U. S. population has reached 175 
million, increasing by one every 
11 seconds. This represents the 
average net change resulting 
from a birth each 7% seconds, 
a death each 20 seconds, arrival 
of an immigrant each 1% min- 
utes, departure of an emigrant 
each 20 minutes. (See Legisla- 
tive Front for shift in population 
and political power.) 


QUADRUPLETS: Two sets of 
quadruplets were born in U. S. 
within eight days — Ullman 
quads in Detroit (all girls), En- 
glehart quads in Richmond, Va. 
(2 boys, 2 girls). AMA records 
show 22 sets of quads in U. S. in 
which all four of set still are liv- 
ing. According to Hellin’s law, 
ratio of quads to single births is 
1 to 636,056. In all sets born, 
about half consist of all boys or 
all girls, according to Multiple 
Human Births by H. H. Newman, 
Ph.D. 


HOSPITALS: Seven out of ev- 
ery 10 persons termed hospital 
costs “much too high” or “some- 
what high,” while six out of 10 
said the same about costs of 
medical care in general, accord- 
ing to study based on survey by 
National Opinion Research Cen- 
ter, University of Chicago. Two 
out of three rated their local 
hospital facilities “good” or 
“excellent.” 


STATISTICS: Births declined 
40,000 in first eight months of 
this year compared to same pe- 
riod in '57. Marriages were down 
108,000 over last year. Esti- 
mates for year: marriages 1.48 
million, births 4.22 million— 
more than in any year except 
1957. 


SALK SHOTS: Physicians an- 
alyzed 581 of the polio cases in 
Detroit this year and found that 
among 265 victims who had re- 
ceived some Salk vaccine, 70 had 
paralytic polio and two died. 
Among 316 victims who had 
not received any vaccine, 202 
had paralytic polio, 17 died. 
Among persons who had re- 
ceived three shots only about 
one-tenth were paralytic. 
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DR. THOMAS WARD, research professor of 
virology at Notre Dame's Lobund Institute, ad- 
ministers new polyvalent cold vaccine to one of 
2,600 ND students participating in year-long 
common cold study. Scientists hope it will pre- 
vent up to 70% of common colds. The vaccine 
was developed by Dr. Ward and scientists of 
National Institutes of Health. Dan Cullen, right, 
is student chairman of mass inoculation program. 


Air Vaccination 
Method Told 


An airborne method of vaccination 
against TB was described by Dr. 
Gardner Middlebrook, director of re- 
search for National Jewish Hospital, 
Denver, at meeting of chest physicians 
at Cleveland Academy of Medicine. 

Dr. Middlebrook said the new 
method, which might have far reach- 
ing benefits in heavily populated 
countries with low living standards, 
has been used successfully on guinea 
pigs at NJH research laboratories 
and soon will be ready for field trials 
on humans. 

BCG, the Bacillus of Calmette and 
Guerin, developed many years ago in 
France, is used in the new process. In- 
stead of putting it into the skin or by 
mouth, the vaccine is inhaled. 

BCG is used extensively in Europe 
and Asia. Chief U.S. objection to the 
vaccine, which is about 80% effec- 
tive, is that it eliminates the value of 
skin-testing. 


Health Insurance 





3,000 Expected 
At Minneapolis 


More than 3,000 physicians will 
meet Dec. 2-5 in Minneapolis, Minn. 
for AMA’s 12th clinical session, de- 
signed to help the family doctor solve 
his daily practice problems. 

Physicians planning to attend are 
urged to register now. (See adv. page 
12). 

Nearly 200 physicians will partici- 
pate in lecture meetings, symposia, 
and panel discussions. There will be 
100 scientific exhibits, prepared by 
doctors, and 130 industrial exhibits. 
Thirty-five films are included in the 
medical motion picture program.’ 


Doctor Sets Record 


Capt. Robert F. Legge, 53-year-old 
Navy surgeon, set a record for the 
Atlantic to Pacific swim of the Panama 
Canal—after paying a toll of 72 cents, 
the minimum for a one-ton vessel in 
ballast. Records at Panama indicated 
Captain Legge’s time of 21 hours 54 
minutes is the fastest. He also is the 
oldest person to swim the length of 
the canal. 





Non-Infectious 


The hula hoop fad has brought 
forth a new disease—non-infec- 
tious hoopalitis. 

The disease was named by a 
Miami, Florida, physician after 
examining three adult patients, 
all of whom complained of 
strange muscular aches and 
pains in the upper torso—and 
then admitted they’d been ex- 
perimenting with their young- 
sters’ hoops. 











Food Radioactivity Tested 


(= foods are building up radio- 
‘activity, but so far all are well 
below the human tolerance level, ac- 
cording to Food and Drug Adminis- 
tration scientists who have completed 
a two-year test on vegetables, sea- 
food, dairy products, tea, and mis- 
cellaneous items. 

FDA cleared vegetables, meats, 
bread, and fruits, finding there was 
little or no increase in their radio- 
activity since 1945, when explosions 
of atomic and hydrogen bombs began. 

Radioactive content of tea was 
found in some cases 30 times greater 
than in 1945, but because brewing 
extracts (from the leaf), only 17% of 
the contamination, tea “as usually 
consumed” is not dangerous. 

There was “no increased trend” of 


radioactivity in shrimp, lobster, and 
crabs, but higher content in miscel- 
laneous fish varieties and oysters and 
clams, and “statistically significant”’ 
increases were noted in dairy prod- 
ucts. 

Because food products contain vary- 
ing small amounts of natural radia- 
tion, one of the problems in the tests 
was to obtain samples of food pro- 
duced prior to 1945 for comparative 
purposes. 

At the start of the tests FDA made 
a public appeal for samples 10 years 
old. Nearly 1,000 were submitted, 
from private homes, from the food 
industry, and even some from the 
caches of the Shackleton and Byrd 
Antarctic expeditions dating back to 
1906. 


new report by the Health Informa- 

tion Foundation shows that 7 out 
of 10 persons with health insurance 
expressed “complete satisfaction” 
with it. 

Even among individuals without 
health insurance, 6 out of 10 thought 
such insurance was a good idea. 

Among those dissatisfied with in- 
surance, 77% criticized benefits or 
coverage, while only 17% complained 
about the cost. 

Economic Protection: Almost four- 
fifths of the public said health insur- 
ance does not make any difference 
in the way one is treated when sick. . 
The majority of the public, the report 
said, do not connect insurance with 
improvement of health but merely as 
a form of economic protection. 

However, 94% of the physicians in- 
terviewed felt that having insurance 
affects the way a patient behaves 
when ill and that this contributes to- 
ward better health. 

Only one doctor in five felt that 
having insurance encourages patients 
to get unnecessary medical care. 
Three out of five physicians said their 
own handling of a case is not influ- 
enced by the fact that a patient is 
insured. 

72% Now Insured: These were 
among major findings of “Public At- 
titudes Toward Health Insurance,” a 
research study by Eliot Freidson and 
Jacob J. Feldman based on a HIF-sup- 
ported survey by the National Opinion 
Research Center of the University of 
Chicago. 

The survey was made in 1955 when 
two-thirds of the population was cov- 
ered by some form of health insur- 
ance. Today, 72% have some form of 
health insurance. 

Detailed interviews were made with 
2,400 persons, representing a cross 
section of the American public, and 
some 500 physicians named by the 
public as family doctors. 

(See 7 Out of 10, Page 2) 


Public's View 
Of Medicine 


A national opinion survey 
shows majorities of the public 
say they— 
1—Want to pey some or ali of the costs 

of providing for their doctor bills. 
2—Want free choice of doctors, even if 

some financial sacrifice is involved. 
3—Believe in continuity of the doctor- 
patient relationship as contributing to 
good medical care. 
4—Believe that free choice of doctors re- 
sults in better medical care than does 
third-party choice. 

And many people believe that 
the assumption of all responsi- 
bilities for medical care by em- 
ployers or unions would be 
harmful to the medical profes- 
sion. 

See story page 2. 











Public Favors Free Choice of Doctor 





of 10 Want To Be Self-Reliant | 


ight out of 10: Americans want to 

‘ assume all or part of the respon- 

bility for payiny their doctor bills, 

ither by direct Spayment or paying 
, part of insurance: premiums. 
‘ There are two basic reasons for 
, yhis strong de: to be self-reliant. 
The average Arperican wants free 
“phoice in selecti}g a physician and 

he right to see tie same doctor regu- 
“#arly. He believes the two conditions 
“are vital to good | cal care and he 
js willing to pay for them. 
*, These were arong the important 
findings in a survey conducted 
by Opinion Research Corporation, 
‘princeton, N. J., for the American 
Medical Associatin. 


Free Choice Favored: A part of the 
“survey, reported yn the Oct. 2 issue 
Df The AMA News, showed that 76% 
‘pf the general public favors free 
hoice of physician and 88% believes 
if continuity of+doqor-patient rela- 
ionship is of vita importance. 


+ The following ‘is a breakdown of 
sjhe 79% who werp in favor of assum- 
sing part or full ~— of medical 
*yposts: 
72 ©16% for paygng all doctor bills 
spirectly. 2 
3 © 16% for payipg all costs of insur- 
nce plan. 
F @ 47% for pays part of the cost 
by of insurance plarg 


a On the right to the same physi- 
ian each time, 9%¢% of those surveyed 
It this would give them more confi- 
Wyonce in the dgctor; 92% thought 
octors would taye a more personal 
= in ame and 84% believed 


Plastic dungeons 
flect, Install 


“ The largest grog p of new members 
th its 27-year hispory was elected by 
tie American Soyiety of Plastic and 

econstructive Surgery at its annual 
. eting at Chicayo. 


’ The Society accepted 32 active 
ipembers and 52 gandidates to bring 
{ts total memberspip to 585. Twenty- 

vo physicians were certified by the 

american Board-of Plastic Surgery 
during the five - we of scientific 
rpeetings. : 
& Dr. Louis T. Byars, St. Louis, was 
ipetalled as presiiynt, succeeding Dr. 
wallace H. Steffeysen, Grand Rapids, 
ich. Dr. Kenneth L. Pickrell, Dur- 
tam, N.C., was named president-elect, 
ip assume office wt the end of the 
i at =? Fla., in October 
59 


Dr. T. Ray Broadbent, Salt Lake 
Gity, won first prize in the inter- 
ational essay coptest sponsored by 
t Se Foundation 7 the Society. His 
per was entitigd, “The Dynamic 
: Yharyngeal Flap4-Its Selective Use 
gd Electromyog:aphic Evaluation.” 
* Other winners§ were Dr. George 
frank, Budapest, Hungary; Dr. Peter 
yandall, Philadeljhia, and Thomas L. 
garclay, F.R.C.S.z London. Winners 
gre given grants ao study at plastic 
rgery centerss of their choice 
roughout the wari. 
Dr. Jerome P. ‘Webster, professor 
jmeritus of surgery at College of 
Whysicians and surgeons, Columbia 
#., New York, - given a special 
‘gonorary citation ¢ 
% 
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The Figures 


The following is « breakdown of how 
respondents were in overwhelming favor 
(88%) of the right to see the same doctor 
each time: 

GENERAL PUBLIC 

Professional, manageria! 

Clerical Seles 
Skilled workers, 
Other manual 
All others 
Men . 
Women 
21-29 years 
30-44 years 
45 of over 
Union 
Nonunion 


The following is a breakdown of how 
respondents were in substantial favor 
(76%) of the free choice of physician: 
GENERAL PUBLIC seen TON 
Professional, managerial FT I% 
Clerical, sales 76% 
Skilled workers, foremen 74% 
Other manual 72% 
All others 85% 
Men 79% 
Women 72% 
21-29 years oF 2% 
30-44 years TF 5% 
45 or over --FI% 
Union 73% 
Nonunion 77% 


foremen 











they would have less trouble in get- 
ting the doctor to make a home call. 

As for the matter of free choice, 
93% of the population felt this would 
give them more confidence in the 
doctor; 84% thought doctors would 
take a more personal interest in them; 
and 79% believed they would have 
less trouble in getting the doctor to 
make a home call. 

When queried as to the main ad- 


vantages of having a regular doctor, 
62% cited the physician’s knowledge 
of their medical history. They said: 

“He knows your system inside and 
out from dealing with you regularly; 
he knows what you've had.” 

Reliability on emergency calls was 
given as another major reason for 
having a family doctor. The 30% of 
the respondents who listed this point 
put down such remarks as: “They 
come right away,” and “Easier to get 
hold of in an emergency.” 

Confidence in physician came next 
with 21%, followed by closer rela- 
tionship with 18%. 

Asked if they saw any advantage 
to a plan paid entirely by a person’s 
employer or union and where there 
is no free choice, 47% were opposed 
to the lack of free choice, 15% 
thought doctors might be incompe- 
tent 12% said they wouldn’t have 
confidence in the doctor, and 8% felt 
the doctor would not take a personal 
interest in his case: 

Care Improved: Forty-six per cent 
of the public thought it would be a 
bad thing for doctors if more working 
people are covered by a plan paid by 
an employer or union in which there 
would be no free choice of physicians. 
However, 28% thought this would be 
a good thing. 

An overwhelming majority (89%) 
of the public believes that medical 
care in this country has improved 
over the past 20 years. 

Half of those who believe that medi- 
cal care is better than it was two dec- 
ades ago ascribe the improvement to 
more and better research and ad- 
vances in medical science. 


Book Condemms AMA's 


Fee-for-Service Stand 


A new book entitled “The Doctor 
Business,” which the _ publishers 
(Doubleday) say is “a frank analysis 
of the policies and practices of the 
powerful American Medical Associa- 
tion,” will be released to the public 
early in November. 

Richard Carter, a free lance writer, 
is the author. His key theme is that 
“the prevailing fee-based relations be- 
tween private physicians and private 
patients are inefficient and uneco- 
nomical; they are scientifically obso- 
lescent and are so far behind the 
times that they have actually become 
a deterrent to health.” 

In the chapter dealing with the 


7 Out of 10 


(Continued from Page One) 

The HIF report said the public’s 
regular doctors “appear less satisfied 
with present health insurance than 
are their patients.” 

Increase Favored: When these doc- 
tors were asked if insurance should 
cover any costs it doesn’t cover now, 
35% expressed satisfaction with pres- 
ent benefits and 59% felt benefits 
should be increased. 

Physicians favoring the extension 
of benefits wanted more coverage of 
diagnostic procedures and medical 
care outside the hospital rather than 
an extension of hospital and surgical 
services. 

However, when those favoring com- 
prehensive insurance were asked how 


AMA and its fight against socialized 
medicine, Carter had this to say: 

“Some of us tend to forget that ‘so- 
cialized medicine’ is actually plain 
dictionary English for medicine that 
is of optimum use to society. To so- 
cialize something is to make it social 
—adapt it to the needs of the people.” 

Commenting on the book, AMA 
Executive Vice President F. J. L. Bla- 
singame said: 

“This book obviously is a promotion 
for national compulsory health insur- 
ance. While some attention likely 
will be given to this book, its obvious 
bias and partiality will limit the 
impact.” 





they would feel if this plan was good 
only with those doctors and hospitals 
who signed up with it, 50% felt this 
would not be a good idea. Forty-three 
per cent indicated this insurance 
would still be a good idea and 7% 
did not have any opinion. 

Basis of Resistance: As earlier 
studies had shown, the aged, the poor, 
and farmers have less health insur- 
ance than other segments of the popu- 
lation. 

Resistance to a comprehensive plan 
was based on: (1) Anticipation of high 
premiums; (2) Expectation of con- 
tinued good health, making elaborate 
insurance unnecessary; (3) Satisfac- 
tion with present capacity to pay for 
all care with insurance, income or sav- 
ings. 


Officers Elected 
By Pediatricians 


Dr. James C. Overall, Nashville, 
Tenn., was elected president of Ameri- 
can Academy of Pediatrics during its 
27th annual /meeting, Oct. 18-23, in 
Chicago. 

Dr. Overall succeeded Dr. Stewart 
H. Clifford, Boston. Academy mem- 
bers elected Dr. William W. Belford, 
San Diego, Calif., vice president. 

During the five-day meeting, at- 
tended by some 3,500, registration 
was opened for the First Postgraduate 
Course in Pediatrics at Michigan U. 
and the Second Postgraduate Course 
in Pediatrics at Vanderbilt. 

The course at Michigan, March 2-5, 
1959, is the first of its kind sponsored 
by the academy. Course fee for mem- 
bers is $50 and non-members $70. 
The Vanderbilt course has been sched- 
uled for March 17-19, 1959, and costs 
$40 for members,. $60 for non- 
members. 

The Executive Board of the acad- 
emy, approved a motion calling for 
voluntary health agencies to allocate 
“some portion of their research funds 
as unrestricted grants to medical 
schools and universities in order to 
foster pursuit of knowledge for its 
own sake in the biological and related 
physical sciences.” 

"Dr. Myron E. Wegman, Washington, 
D. C., was presented with the Acade- 
my’s 1958 Clifford G. Grulee Award 
for outstanding service to pediatrics. 

The two E. Mead Johnson Awards 
for Pediatric Research went to Dr. 
William A. Silverman and Dr. Nor- 
man Kretchmer, both of New York 
City. 

The Borden Award was presented 
to Dr. Charles May, New York City, 
and Dr. Lewis Webb Hill, Boston, re- 
ceived a scroll from the academy’s 
Section on Allergy. 


Illinois Woman Heads 
Joint Council of Aged 


Mrs. Florence L. Baltz, Washington, 
Ill., has been elected chairman of the 
Joint Council to Improve the Health 
Care of the Aged. 

Dr. Louis Orr, AMA president-elect, 
is vice chairman, and Howard Wells, 


secretary. 





Coming Next Issue 

® Office procedure saves thou- 
sands for medical group. 

@ What it takes to go on a 
safari in Africa. 

® Doctors in the American As- 
sociation for Automotive Medi- 
cine concentrate on safety. 

















There's good news in OLDSmobility for ‘S59! . 


THE BRAKE SCOOP 
OF THE YEAR 








Look for the Oldsmobile Certificate with com- 
plete suggested retail prices on every ‘59 Olds. 


new AIR-SCOOP sraxkes 


ON ALL FOUR WHEELS 


RUN COOLER, LAST LONGER 
-..- MEAN GREATER SAFETY FOR YOUI 





From Oldsmobile, sales leader and value leader of the medium price 
class, comes the “brake scoop” of the year! New Air-Scoop Brakes 
(standard equipment on every ’59 Olds) give you safer stopping, 
longer brake life, under the most severe conditions! Among the host 


of other added values you'll find in the 59 Oldsmobile are new 








constant-speed electric wipers . . . a quieter, more powerful Rocket 
Anew brake-housing flange directs cool air across the brakes... : : 3 : ? . 
antnetinatllt dense notes iam tee Engine with fuel-saving new 2-stage automatic choke . . . durable, 
fer, ees f ke life. . ° — ° ° 
a een new Magic-Mirror Finishes that add a sparkling luster to the “Linear 


Look’’. See and test-drive Olds for ’59 at your dealer’s today! 


OLDSMOBILE ---‘S59 


SEE YOUR LOCAL AUTHORIZED QUALITY DEALER 
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Editorial Vigwpoint 


M.D. Shortage Ahead? 


yu has bein said and written in recent months 
L about wether America’s present medical 
schools, and typse planned, can train enough physi- 
cians to care fyr a rapidly growing population. 


While medics! leaders seemingly agree that con- 
tinued ve growth with its accompanying so- 
cial and econofnic changes will bring about a need 
for more physgrians, there is disagreement on how 
many will be rieeded. 

It so happens that for years the physician-to-popu- 
lation ratio in qhe U.S. has been about 130 physicians 
for each 100,040 people. And many of the current 
projections whigh call for unusually high future needs 
of medical peryonnel have been based on this ratio. 

But medicine, is a dynamic profession, not a static 
one. Ratios of yesterday have no more meaning today 
in medicine thn in other fields. Take wheat farming 
for example. The number of wheat farmers in Amer- 
ica has droppey greatly in the last decade despite a 
growing populajion. Yet the quality of wheat has im- 
proved and tha quantity produced has increased. 

Another reag~n the number of physicians vs. the 
number of peaple has little meaning is that while 
the number of gloctors has increased from 197,605 to 
226,625 in the past decade, there has been a decline 
in the proportijn engaged in active practice. 

The number #f doctors hasn’t been as important to 
the public as {he supply and distribution of physi- 
cians’ services 

In planning jor the future, it is extremely difficult 
to determine wether any ratio might be reduced or 
should be auginented. It also is difficult to predict 
how much ne advances in medical science will 
change the deiand for services of physicians. 





peony physician care already has been reduced by 
such develapments as polio vaccine, new drugs, 
and antibiotics; In a pneumonia case, the physician 
once made abgut 36 visits. Today, he makes about 
five. Modern transportation, greater concentration of 
population, incxgased use of hospitals, new techniques 
and equipment‘and the employment of paramedical 
personnel enable physicians to care for more people 
in a day. And ¥here is every reason to believe that 
more and even greater medical advances will be com- 
ing in the not tpo distant future. 

But it also igmtrue that with the steady increase in 
population comé greater proportions of the very old 
and the very young—groups requiring most medical 
care. And the ‘public has an increasing interest in 
health and grester ability to pay—partly as the re- 
sult of new médical-insurance plans. 

Pregnancy hss been the most important variable 
in the demand for doctor’s services since World War 
Il. But it is as difficult to predict the number of 
pregnancies 10.or 15 years hence as it is to forecast 
: what the stockmarket will do a decade from today. 
: But even if pigh predictions of future needs are 
cast aside in fayor of the more conservative forecasts, 
there still are problems ahead in the field of medical 
education. 

To train mpre and better physicians, medical 
schools must gugment the number of students ad- 
mitted or additional school facilities must be provided. 

During the 1957-58 school year, there were 619 
budgeted, unfi¥ed full-time faculty positions in U.S. 
medical schooly—an increase of approximately 90% 
over the prevyipus year. 


his present¢ a major problem to medical educa- 

tors. Its magnitude, unless the trend is reversed, 
has develope:i +0 the point where it may jeopardize 
certain aspecis of medical education, research, and 
care in the her riod that lies ahead. 

If we cannot {ill all of the full-time faculty positions 
in our present.medical schools, how will new or ex- 
panded schoo]s:be staffed? 

In the past 16 years, 13 additional four-year medi- 
cal education programs have been activated in the 
U.S. Two other schools—Kentucky and West Virginia 
—are in the development stage. At the close of the 
1957-58 schoo] term, the 85 medical schools graduated 
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The Treadmill 


6,861. Fifteen years ago the number of graduates 
totaled 5,223. 

A number of the new physicians are going into 
other fields rather than into private practice. If that 
trend continues, it too will have a bearing on the 
number of doctors who must be trained in the years 
ahead. 

It would certainly be unwise to rush into a crash 
program for the wholesale training of physicians that 
eventually would result in an over-supply of doctors 
and a greater shortage of physicists, chemists, and 
others in the scientific fields. But equally as unde- 
sirable would be to face a shortage of physicians 10 
or 15 years from now 

It’s a complex problem calling for careful and con- 
tinuous study. The needs must be carefully analyzed. 
They must be met as a result of sound developments 
based on the best possible knowledge. 

The challenge is one that cannot. be ignored. 


As Others See It 


Getting Like Us 


Chicago Tribune 

A new insurance program is being offered the mi- 
nority of Britons who do not care to rely on the na- 
tional health service. Next year, insurance policies 
or calls by family doctors will be available. 
Hospital insurance, introduced earlier, has been rap- 
idly growing in popularity. 

With these developments, British private patients 
will have access to coverage comparable to Blue Cross, 
Blue Shield, and other health insurance plans in 
America. Heretofore, Britons who elected to stay out- 
side the nationalized scheme have financed their med- 
ical charges with little assistance or insurance. 

The new plan produces a paradox. Citizens of a 
country with socialized medicine are reducing the 
financial risks of ill health or accident by importing 
an insurance practice widespread in the United 
States. 


@ Nothing Serious 


® By the time a man can afford to buy one of those 
little sports cars, he’s too fat and stiff to get into one. 


®A pediatrician says when it comes to punishing 
the modern child, many a parent is going to sleep with 
the switch. (Apparently some of today’s smart chil- 
dren don’t smart in the right place. ) 

@A tazi driver, explaining why he liked his job, 
said, “It’s not the work it’s the people I run into.” 


® Women’s slacks don’t come in odd sizes. The: get 
that way after they’ve been worn. 


® Then there was the one about the tipsy gent who 
squeezed his way into a crowded elevator at a con- 
vention hotel. When the operator closed the door he 
was facing the other people and there wasn’t even 
room to turn around. He eyed the group self-con- 
sciously, then said: “I suppose you’re wondering why 
I called this meeting.” 


®A lot of people suffer from an acute attack of 
indigestion—after they get the check. 








As | See It! 


is living longer. That includes doc- 
tors. ee the butcher, the baker or the candle- 
stick maker gets too tired to keep working in 
high gear, he need no longer become an object 
of charity. He can bask in well-earned retirement 
on social security, company financed annuities or 
old age pension. If he is excluded from these 
his union, lodge or guild will take care of him 
somehow. This willingness to watch over infirm 
colleagues in decency and dignity—without the 
stigma of pauperism—is one of the warmest 
justifications for an organization. 

Physicians on salary qualify for some kind of 
old-age annuity. But not private practitioners. 
Senile cataracts may dim his sight; decomposition 
may make calls impossible; a tremor may exclude 
him from the operating table; and—let’s face it— 
the faint tincture of cerebral arteriosclerosis may 
blur his diagnostic judgment. What then can he 
do? Live on the bounty of his children? Go hat 
in hand to the county medical society and ask 
for charity? Or just take a gas pipe? 

Ah, yes, the smug and sleek have an answer. 
“He should have provided for his own retire- 
ment. It’s his own fault.” But the doctor who has 
not done that is the one who has worked the 
hardest, been most generous to his family, his 
friends and his patients, and dediceted himself 
most selflessly to the practice of his profession. 

Labor unions, lodges and legislation take care 
of many skilled craftsmen, not as a matter of 
charity, but oecause these people have earned 
such care by a lifetime of devoted service. 

Are doctors less worthy? Since we spurn gov- 
ernment-organized social security, do we not then 
have a duty to provide for the welfare for our 
infirm brethren through our medical societies . . . 
and to do it not by a hand-out but by an earned 
annuity? 

Someday, some medical society officer will have 
the vision and statesmanship to develop an in- 
surance plan which will receive modest but reg- 
ular contributions from the youngest members 
so that when they become the oldest members, 
a fund will be available to provide them with 
their own annuities. This will be a right, not a 
charity. Surely doctors can devise an actuarially 
sound plan for the members who live on into the 
eighth decade of life and need such support. Is 
this problem too difficult for the medical mind 
which has already so magnificently triumphed 
over so many baffling problems? 

Where shall we find the organizational ini- 
tiative to demand such a plan, the boldness to 
devise it, the ingenuity to carry it through? 

JOHN HUBERMAN, M.D. 
Newark, New Jersey 


Woman GP Honored 


Dr. Kathleyne Swift Snow, a prac- 
tising physician in Jamaica Plain, 
Mass., for 35 years, has been named 
General Practitioner of the Year by 
the Massachusetts Medical Society. 
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Group Practice 





Business Advice Needed Early 


Editor’s Note—In the second of a 
two part series, The AMA News out- 
lines basic steps in establishing a 
group practice facility. 


" hen we organized our group 


practice, one of the doctors 
thought we would save money by hav- 
ing his nephew, who was still in law 
school, draw up the agreement. It 
took us‘two years to get over the 
mess that was caused.” 

This was the way one doctor 
described the “birth pains” encoun- 
tered by members of his group. The 
moral of the story, of course, is to 
get expert legal advice when forming 
a group practice. 

Early Advice important: A survey of 
103 group practices made by the AMA 
and the American Association of 
Medical Clinics also showed that 
business and accounting advice at the 
very start will save future headaches. 
About two-thirds of the groups started 
with a “business manager.” 

When it comes to location and prop- 
erty, a reliable realtor can advise 
about availability and values of build- 
ing sites, buildings that can be 
bought and remodeled, and rental 
space that can be leased and im- 
proved. These are some of the points 
to keep in mind when hunting for a 
lot or building: 

® Check the local zoning commis- 
sion to find out whether the medical 
facility will be permitted. 

®Try to locate within reasonable 
driving distance of a hospital. 

® Attempt to build near a main 
traffic artery so the facility will be 
readily accessible to patients. 

® Make sure the sewer, water sup- 
ply, electric, telephone, and gas serv- 
ice are adequate. 

® Beware of industrial noise and 
smoke; fly and mosquito breeding 
grounds. 

® Obtain a site which has room for 
expansion. 

® Make provisions for parking. 

® Consult an architect—preferably 
one experienced in designing medical 
facilities—before making a final de- 
cision. 


One of the most important consid- 
erations—whether the group builds, 
remodels, or leases—is space. 

“I think most of the troubles in 
group practices are caused by crowd- 
ing too many doctors in too small a 
space,” remarked a member of a 
crowded clinic. “When you rub 
shoulders you rub disposition also.” 

Room to Walk: The ideal is the 
room that has enough space for equip- 
ment and furnishings, plus room to 
walk comfortably without wasted 
steps. One person needs a space two- 
feet wide to walk comfortably be- 
tween pieces of equipment. Four feet 
is needed if two people are expected 
to work around each other without 
serious interference. 


As for other basics in the building, 
these are points to remember: 

® Provide proper heating, air con- 
ditioning and ventilation according to 
climate and other conditions. 

® Install soundproofing which pre- 
vents eavesdropping, intentional or 
otherwise. 

© Put in quality plumbing. 

® Make the building as tlexible as 
possible to cope with unforeseen 
eventualities. 

Although clinics vary as to staff 
personnel and the number of rooms 
needed, architects specializing in 
medical buildings have come up with 
what are considered “standard com- 
ponents” in a group practice facility. 
They are: 

® Receptionist — Control Station— 
Business Office. The receptionist is 
the hub around which the office re- 
volves. She should be placed so that 
she can keep an eye on all the work- 
ings of the office. 

® Waiting Room. Patients get first 
impressions from this room. Keep it 
homelike and restful with chairs, 
tables, and lamps well spaced. 

® Consultation Room. Keep it re- 
laxed and comfortable. 

® Examination and Treatment 
Room. The work room of the doctor, 
it should be efficient and well lighted 
to permit quick, easy movement. Two 
of these rooms can often more than 
double the doctor’s treatment capac- 


GP Nominations Due 


Nominations for the General Prac- 
titioner of the Year Award should be 
submitted to American Medical Asso- 
ciation as soon as possible. 


The winner will be announced Dec. 
2 at the opening session of the House 
of Delegates at Minneapolis. The 
House will be meeting at the same 
time as AMA’s Clinical Meeting, Dec. 
2-5. 

The award winner is chosen from 
nominations made by the constituent 
societies. Final selection is made by 
a committee appointed by the chair- 
man of the Board of Trustees. 

Last year’s winner, Dr. Cecil W. 
Clark, 33, Cameron, La., is the young- 
est physician to win the award. 

Others who have won, with their 
ages and addresses at the time of the 
awards: 


January, 1948, Dr. Archer G. Sudan, 54, Kremm- 
ling, Colo.; November, 1948, the late Dr. Wil- 
liam L. Pressly, 61, Due West, S.C.; 1949, Dr. 


Andy Hall, 84, Mount Vernon, Ill.; 1950, the late 
Dr. Dean S. Luce, 74, Canton, Mass.; 1951, Dr. 
Albert C. Yoder, 84, Goshen, Ind.; 1952, Dr. 


John M. Travis, 75, Jacksonville, Tex.; 1953, the 
late Dr. Joseph |. Greenwell, 80, New Haven, 


Ky.; 1954, Dr. Karl B. Pace, 66, Greenville, N.C.; 
1955, Dr. E. Roger Samuel, 66, Mount Carmel, 
Pa.; 1956, Dr. Edward M. Gans, 80, Harlowton, 
Mont. 
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ity. Some doctors have as many as 
eight. 


® Laboratory. Varies from a few 
shelves, sink, sterilizer, etc., to a com- 
plete lab in a separate room. 


®Diagnostic and X-ray Room. 
Ranges from a simple set-up to a com- 
plete diagnostic radiological facility. 
A fluoroscope is the minimum. 

® Utility-Storage Area—Toilets. 

Detailed information on this topic 
may be obtained by writing the AMA 
for a booklet entitled, A Planning 
Guide for Establishing Medical Prac- 
tice Units. 








You can toke it easy or catch up on paper work, 
undisturbed in the privacy of your Pullman room. 


Changing views of the historic West 
are best seen from an Astra Dome. 
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CANCER RESEARCH now is the chief interest of 
Charles F. Kettering, 83-year-old scientist-inventor. 
Here, Kettering (right) receives the first honorary 
membership for a non-medical person in the 109 
year history of the Montgomery County (Ohio) 
Medical Society from Dr. A. V. Black, president. 
Kettering was instrumental in developing the 


fever machine. 





UNION 
PACIFIC 
RAILROAD 


Going west from Chicago (or St. 
Louis) or eastbound from the Pacific 
Coast—you'll find that the most 
relaxing, carefree way to travel 
is on a Union Pacific Domeliner. 


It's enjoyable, too, not to be tied 
down at any time... to roam at 
will...to view the colorful western 
scenery through Dome picture win- 
dows...to be offered a choice of 
fine, freshly prepared foods. 


Safety is another big point to 
consider. The smooth, steel high- 
way is by far the safest way. And 
Union Pacific takes you direct to 
your destination regardless of 
weather conditions. 


If desired, your Ticket or Travel 
Agent can arrange in advance for 
@ car on arrival through Hertz 
Rent-a-Car service. 


Ask about money-saving Family 
Plan Fares for man and wife or 
family groups, including one or 
both parents. Good on all Union 
Pacific trains including the-- 


“CITY OF LOS ANGELES” 
“CITY OF PORTLAND" 
between Chicage ond Pacific Coast 


“CITY OF ST. LOUIS” 
between St. Louis and Californie 


“CITY OF DENVER" 





PACIFIC Z2-Goad. 


Omaha 2, Nebraska 
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political power is in the West. 
After the 1960 yensus, it is expected 
that the 17 Western states, plus 
Alaska, will gain: 11 seats in the House 
of Representatives. Western states 
¢ gained seven seats after the ‘50 
‘ census. This gaiys by the West is to be 
“ at the expense of the Southern states, 
3 which will have lost five seats in 20 
2 years, and the’ Northern states, which 
, will have lost 13. When Alaska’s two 
} new Senators take their seats in Janu- 
§ ary, the West will hold 36.Senate seats 
out of 98. 


Forand Bill 


A booklet, “Labor Looks at the 85th 
Congress,” issued by AFL-CIO indi- 
cates the Forand bill is fourth among 
7 17 legislative objectives the labor or- 
} ganization wants passed in the next 
; session of Congress. The booklet 
¢ states labor will work for enactment 
:* “through the sovial security system,” 
+ of a program of “hospital, nursing 
: home and surgical care for those re- 
‘{ ceiving benefits." The Forand bill 
3 would provide * hospitalization and 
; surgical care fer all social security 
* beneficiaries. . 
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| Keogh Legislation 
: A plan of action in an effort to 
§ obtain passage next year of the Keogh 
«? bill has been approved by the execu- 
; tive committee of the American Thrift 
; Assembly and presented to the as- 
{ sémbly’s board. ATA was formed by 
a number of professional groups in- 
{ terested in the legislation, including 
: the AMA. The Keogh bill would allow 
the self-employed to defer income 
? taxes on a certain percentage of their 
« earnings if placed in retirement plans. 


Heart Award Given 


Dr. Clayton: &. Ethridge, Washing- 
: ton, D.C. cardiologist, scheduled to 
* preside at a luncheon of the Washing- 
ston Heart Assn. in honor of Demo- 
§ cratic Senate Leader Lyndon Johnson, 
; Suffered a heart\attack a few days be- 
i fore the i and couldn't be 
- present. Instead from under his oxy- 
‘gen tent, Dr. Ethridge wrote a mes- 
Ssage to the senator, applying for 
$ membership m the coronary club. 
; Senator Johnson, who suffered a heart 
} attack in 1955, was cited as “a cham- 
+ pion of the Heart Assn., whose per- 
: sonal example had afforded a beacon 
3 of strength and hope to guide and in- 
‘ spire his fellow men.” 


»*. ofeweeve 


As - 


{ Appropriation Sought 
An appropriation of $6.7 million, 
‘$ part of a 10-year $32.5 million build- 
ing program for University of Illinois 
4 Chicago Professional Colleges, will be 
4 sought in the next Illinois General 
+} Assembly for the 1959-61 biennium. 
* Long range program calls for con- 
struction of eight new buildings, re- 
; habilitation of older ones. Colleges of 
medicine, dentistry, pharmacy, a 
+ school of nursing, a 620-bed general 
3 hospital, and a division of the gradu- 
¥ ate college form the nucleus of the 
i university's professional colleges. 


! Medical Dept. Urged 


% Elwood R. Quesada, first adminis- 
jtrator of the Federal Aviation Agency, 
being urged by AMA to incorporate 
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a strong medical department in the 
new organization before it gets under 
way Jan. 1. Proposed is an Office of 
Civil Aviation Medicine, to include a 
Civil Air Surgeon, Regional Flight 
Surgeons and Civil Aeronautics 
Medical Research Laboratory. AMA 
pointed out that medical advice has 
not been given sufficient weight in 
making and enforcing regulations and 
policy on such things as examinations 
of fliers and the human factor in air- 
plane design. 


A West Virginia First 


West Virginia State Medical Assn. 
achieved a “first” at its 7th press- 
radio-TV conference. The state’s four 
U.S. Senate candidates sat at the same 
table and aired their views on various 
campaign issues. U. S. Senator John 
D. Hoblitzell challenged physicians to 
provide a plan to help the aged obtain 
hospital and medical care. ‘Unless 
you do, the government will assume 
this responsibility,”’ he said. 


Appeals Skyrocket 


Social Security Administration has 
announced that in the past two years 
its staff of referees has increased al- 
most four times—from 27 to 101— 
with 35 more in training, primarily 
because of appeals by persons seeking 
disability benefits under S.S. Amend- 
ments of ‘56. Number of persons 
waiting for appeals to be heard 
jumped from 2,818 in July, 1956 to 
16,244 in September, 1958. Further 
increase in disability appeals is an- 
ticipated under 1958 amendments 
adopted by the Congress, which makes 
dependents of disabled insured work- 
ers as well as the workers themselves 
eligible for benefits. The AMA pre- 
dicted this expansion in its testimony 
before Congress on February 23, 
1956. 


It's General Wergeland 


Col. Floyd L. Wergeland, Washing- 
ton, D.C., new director of the Army’s 
Office for Dependent’s Medical Care 
(Medicare), has been promoted to 
brigadier general. 


Flu Expected 
Next Month - 


-Asian strains of influenza probably 
will appear in the United States next 
month, but they may be milder and 
less widespread than last year’s flu. 

Moreover, if the flu follows the pat- 
tern expected by U. S. Public Health 
Service, doctors will be well prepared 
to cope with it. 

Dr. Carl Dauer, USPHS medical 
statistician, said his office expects 
outbreaks of type A and possibly the 
milder type B inftuenza in December. 
He said epidemics probably will be 
localized. 

An influenza virus identified as an 
Asian strain has already been re- 
ported among troops on Okinawa, he 
said. 

Dr. Dauer points out that vaccine 
of the polyvalent type is in ample sup- 
ply. It should be given in two doses 
about a week apart, he said. 


Cancer Pattern 
Exhibit Wins 


ancer spreads within the larynx 
along definite anatomical pat- 
terns, physicians attending the 63rd 
annual session of Academy of Oph- 
thalmology & Otolaryngology at Chi- 
cago were told. 

This conclusion was reached by Dr. 
Joel J. Pressman, who won first prize 
for his scientific exhibit of anatomical 
studies related to cancer of the 
larynx. 


Exhibits Destroyed: Nearly all of 
the scientific exhibits at the session 
were destroyed by an early morning 
fire at the Palmer House Hotel. 

Dr. Pressman’s studies were made 
in cooperation with Mildred Burtz 
Simon and Dr. Charles Monell, all 
of the University of California Medi- 
cal Center, Los Angeles. 

Dissemination of cancer within the 
larynx corresponds to the spread of 
injected dyes and radioisotopes, the 
studies showed. 

Observations were that anatomical 
barriers divide the larynx into five 
areas—the supraglottic, ventricle of 
the larynx, true vocal cord margin, 
subglotte area overlying the intrinsic 
muscles and the cricoid area. 


lowan Elected: More than 6,000 
physicians were registered at the ses- 
sion which saw Dr. Dean M. Lierle, 
professor and head of the department 
of otolaryngology and maxillofacial 
surgery, State University of Iowa, 
chosen presdent-elect for 1960. 

Dr. John H. Dunnington, New York, 
will assume office Jan. 1, 1959, suc- 
ceeding Dr. LeRoy Schall, Boston. 

The Academy named 262 junior 
fellows and five associate fellows at 
its meeting. 

Included in the scientific presenta- 
tions were: 


e@ A suggestion that otologists explore the 
possibility of developing mental health programs 
for deaf people in their states. This was made by 
Drs. John D. Rainer and Franz Kallman, who con- 
ducted a program in New York among deaf 
people who were mentally ill. 

e@ A report by Boston’s Dr. George F. Reed 
that further damage might relieve tinnitus of the 
cochlea type by making the nerves less sensitive, 
provided it was not so heavy as to cause further 
hearing loss. 

His work, still in an early stage, produced 
noise by amplification of the sound produced by 
beat frequency oscillator, part of an audiometer. 
Exposure time was 10 minutes with mildly un- 
comfortable treatments. 

@ A new method of reconstructing the trachea 
when part of it has been removed because of a 
tumor described by Dr. William R. Waddell, Bos- 
ton. Used on only four patients, it requires con- 
stant nufsing care to prevent infection. 

Dr. Waddell described how he made a tube of 
skin taken from the chest wall, which was at- 
tached to the tracheal stump through an opening 
in the breastbone. After the operation is com- 
pleted, a semirigid plastic tube is inserted in the 
reconstructed trachea and is worn permanently. 
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AP Photo 
DOG WITH “BOOSTER HEART” is fondled by 
Nurse Rose Lanter. Ruff is one of several dogs at 
Maimonides Hospital, Brooklyn, into which 
“booster hearts” have been built. Developers of 
the mechanism are Dr. Adrian Kantrowitz and 
Dr. William M. P. McKinnon. In the study, the 
left leaf of the diaphragm is cut away but its 
nerve and blood supplies are preserved. It- is 
wrapped around the left ventricle, and then 
caused to contract by electric stimuli to the 
phrenic nerve that are synchronized with the 
systalic phase of the heart beat. 


Kentucky Elects 


Kentucky State Medical Assn. at its 
annual meeting named a committee 
to “meet with representatives of 
third-party medicine and deal with 
problems relating thereto.” Dr. 
R. W. Robertson, Paducah, is presi- 
dent of the association, succeeding 
Dr. Edward B. Mersch, Covington. 
Dr. Irvin Abell Jr., Louisville, is presi- 
dent-elect. He is the son of the late 
Dr. Irvin Abell, AMA president in 
1938-39. 





Modest Investments s 
Today Build Florida § 
Land Legacies J 


Men of relatively mod- 
est means are staking 
claims today in the rich 
Florida land being de- 
veloped for new homes, 
hotels and _ industrial 
sites. These land lega- 
i cies are in areas adjacent to established 
communities, where thousands of families 3 
are heading each week to live, work or 
retire. The capital gains tax formula applies 
to the 30-40% bracket as well as to higher 
i bracket individuals, and the law of supply 
and demand applies equally to millionaire 
and professional man. 4 


YOU AND YOUR FRIENDS CAN CREATE { 
A FLORIDA LAND PORTFOLIO 


The Raidle investment 
plan is designed to per- 
mit individuals or groups 
to create a well-balanced 
portfolio of Florida Land 
investments. Waterfront 
homesites, single acre 
Pi parcels, 5 and 10 acre tracts and invest- 

ments in larger developments are properly 
t balanced for short range and long range 

profits. You'll get confidential, personal 
} service—but without any obligation on your 

part — when you ask us for more infor- 
1 mation and details. 
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Canada Attracts Kentucky Scholarship Plan Hospital Planned 
Aids Rural Communities 


British Doctors 


A distinguished Canadian surgeon 
reports that many physicians 
from England and Scotland are mov- 
ing to Canada because of their dis- 
taste for socialized medicine under 
Britain’s National Yealth Service. 

Dr. Newell W. 
Philpott of Mon- 
treal, new presi- 
dent of the Amer- 
ican College of 
Surgeons, said. 

“Those doctors 
who come to Can- 
ada from Eng- 
land or Scotland 
are dissatisfied 
with the National 
“ Health Service or 
Dr. N. W. Philpott don’t like their 
future prospects under a _ public 
health system. : 

“The National Health Service has 
cut down incentive by limiting the 
rewards of medical practice and I 
believe British medicine is suffering 
accordingly. The medical profession 
in Britain is not attracting the top 
students it formerly did.” 

The 56-year-old surgeon, emeritus 
professor of obstetrics and gynecol- 
ogy at McGill University, also felt 
that nations with socialized medicine, 
like Britain and Sweden, have not 
progressed as rapidly in medical 
science as have the U.S. and Canada. 

Dr. Owen H. Wangensteen, chair- 
man of the department of surgery at 
the University of Minnesota Medical 
School, was named president-elect of 
the surgeons’ organization at the 44th 
annual clinical congress in Chicago. 

Dr. Michael L. Mason, Northwest- 
ern University Medical School, was 
elected first vice president, and Dr. 
James Barrett Brown, professor of 
surgery at Washington University, St 
Louis, was named second vice presi- 
dent. 

Elected chairman of the Board of 
Governors was Dr. Howard H. Brad- 
shaw, professor of surgery at the 
Bowman Gray School of Medicine, 
Winston-Salem, N.C. 





Nursing Home 
Survey Planned 


Staff members from AMA’s Coun- 
cil on Medical Service will visit nurs- 
ing homes in 20 states this year to 
determine the type of medical care 
supervision desirable for chronically 
ill and aged persons in the homes. 

They also expect to gather data on 
nursing care, social service, food 
planning, personnel policies. The sur- 
vey’s results and suggested standards 
for medical care are scheduled to be 
published early in 1959. 

The survey is sponsored by the 
liaison committee between AMA and 
American Nursing Home Assn. 


Registry Ruling Told 


Physicians inquiring of AMA about 
American Registry of Doctors’ Nurs- 
es, Mariana, Fla., are being told 
that the Florida attorney general has 
ruled the Registry is in violation of 
the Nursing Practiee Act of Florida. 
Inquirers also are told that American 
Nurses’ Assn. reports Registry is 
“commercial enterprise .. . not rec- 
ognized by professional associations 
in the health field,” and that AMA 
endorses the objectives of the Ameri- 
can Association of Medical Assistants. 


enty-two doctors are practicing 

medicine in rural Kentucky com- 
munities in fulfillment of their obli- 
gation to the Rural Kentucky Medical 
Scholarship Fund. 

That obligation is one year of rural 
practice for every college year in 
which a loan was granted. 

In addition to the 22, 14 borrowers 
already have fulfilled their obliga- 
tions and remained in practice in 
their rural communities. Eleven 
others changed locations after serv- 
ing the required years in a rural area. 

Fourteen more are in military serv- 
ice, to assume rural practice upon 
discharge. Three who are committed 


to rural practice are in hospital resi- 
dencies and 17 others will go to rural 
communities when they complete in- 
ternships. 

The fund is supporting some 70 
students now in medical schools. 

The scholarship fund started in 
1946 with $150,000 from public sub- 
scriptions. It was sponsored by the 
Kentucky State Medical Assn. and 
the University of Louisville College 
of Medicine. 

The fund now has grown to $225,850 
through additions by the state legis- 
lature, which this year appropriated 
$25,000 for each of the next two 
years. 

Borrowers now practicing have re- 
paid $75,610.49, which is in a revolv- 
ing fund for loan to others. 


For Nuclear Age 


A hospital featuring nuclear age 
civil defense measures will be con- 
structed on a 60-acre site in Livings- 
ton, N.J. 

The new St. Barnabas Medical Cen- 
ter will have two stories below 
ground and four stories above. 

The functioning nucleus of the hos- 
pital — operating rooms, intensive 
care units, and emergency facilities— 
will be below ground. Shelter areas 
also will be below ground. 

The upper floors will be utilized 
for convalescent wards. 

The 650-bed medical center will 
cost from $10 to $12 million and is 
scheduled for completion in 1960. 
Underground construction was de- 
cided upon after the contractor de- 
termined it would cost no more than 
above ground construction. 
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Prevention 
a Answer to 


r ‘7 chairman of AMA's Committee 
on Alcoholism says a physician 
cgn be of greatest value in fighting 
te problems of alcoholism by being 
ay“ case finder.” _. . 
, Speaking at the 86th annual meet- 
ing of the American Public Health 
sociation in St. Louis, Oct. 27-31, 
. Marvin A. Block of Buffalo, N. Y., 
egplained: 

«As with other diseases, the answer 

ty this problem lies in prevention 
rgther than therapy. . . . The slight- 
est indication of trouble as a result 
aj drinking should alert the astute 
peysician to the possibility that here 
ixa potential alcoholic. By instituting 
pgoper prophylactic measures, by 
cgreful advice, many cases of alcohol- 
ign can be prevented.” 
; 4,000 Attend: Dr. Block was among 
the more than 300 speakers and pan- 
epsts who took part in the five-day 
ngeeting. Some 4,000 health authori- 
tips attended the meeting and 40 re- 
lazed organizations scheduled sessions 
dering the week. 

'Dr. Block, addressing the Health 
Officers and Mental Health Sections, 
d}clared that the individual physician 
must recognize his responsibility in 
hys community to the patient suffer- 
ing from alcoholism. 

»He listed the following as the phy- 
siian’s duties in treating an alcoholic 
patient: 


Physical Tests 
.-And Fitness 


31 do not believe that health by it- 
sqlf constitutes fitness.” 

¢Leading with this stand, Dr. W. W. 
Bpuer gave an account of his opposi- 
tiyn to standardizing physical testing 
ts students by which their fitness 
wuld be measured. 

‘The occasion of Dr. Bauer’s speech 

8 the 32nd annual meeting of the 
Agnerican School Health Association 
ing St. Louis at which he was presented 
with “' 1958 William A. Howe Honor 

ard. 

Dr. Bauer, director of AMA’s Bu- 
rg@au of Health Education, was cited 
fix developing the National Confer- 
eigces on Physicians and Schools. 

31 can see the possibility of making 
tests which will measure physical per- 
furmance,” he said, “but it would be 
the height of fallacy to assume that 
sach measurement is any criterion of 
the total fitness of an individual to 
so the challenge of living.” 


Hsychiatric Training 
Grants Available 


e 
‘Funds are available for two types 
grants in psychiatric training. 
} The National Institute of Mental 
Health, Bethesda, Md., is offering 
sant support to schools and institu- 
tyons who will develop postgraduate 
ining in psychiatry for physicians 
acticing in other fields of medicine. 
‘Stipends up to $12,000 a year are 
agailable to institutions for psychiat- 
rg residency training for physicians 
practice who wish to become psy- 
chiatrists. 


Iflinois GP Named 


Dr. Mark Greer of Vandalia has 
béen named General Practitioner of 
thp Year by the Illinois State Medical 
Sepiety. 
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ls Termed 
Alcoholism 


® Rehabilitate the patient physi- 
cally and help him emotionally. 

® Study etiological factors contrib- 
uting to the condition. 

®Pursue therapeutic programs 
with thoroughness and understand- 
ing. 

® Give a complete physical exami- 
nation. 

Dr. Block said the AMA’s Commit- 
tee on Alcoholism stands ready to 
help any state or county medical so- 
ciety organize post-graduate courses 
on alcoholism. 

He added that the committee has 
approached Blue Cross headquarters 
to induce all the Blue Cross corpora- 
tions to pay hospital benefits for alco- 
holism. 

Uniform Law Studied: The commit- 
tee also is making a'survey with the 
AMA Law Department to formulate a 
uniform law regarding the handling 
of alcoholics and proper legal disposi- 
tion of such persons, he said. 

In other action at the meeting, a 
panel discussion was held on radia- 
tion-protection functions and respon- 
sibilities of state and local agencies 
in this field. 

Arthur C. Stern of the Robert A 
Taft Sanitary Engineering Center, 
Cincinnati, gave a report on the pres- 
ent status of atmospheric pollution 
in the U. S. 





Rocket Racket 


Racket is a rocket problem. 

Louis Michelson of General 
Electric Co. said at the St. Louis 
meeting of the American Public 
Health Association that noise 
level from rocket engines of one 
million pounds thrust will be so 
great that it will be impossible 
to approach within 3,000 feet of 
the engine unless a person’s ears 
are protected. 

He said one of the medical 
problems which must be an- 
swered for space flight is: How 
does one protect the hearing of 
the man who will be in a capsule 
on such a rocket during take-off? 











Tetanus Toxoid 
Shots Popular 


Some 32,000 Miamians have. re- 
ceived tetanus toxoid shots in the 
last month, and others are continuing 
to visit physicians and clinics for 
shots. 

There is no tetanus “epidemic” in 
Miami. The toxoid drive was insti- 
gated by the Dade County Medical 
Association in cooperation with the 
county health department as a public 
service. 

Tetanus is a serious preventive 
medicine problem in South Florida. 
In Dade County, the tetanus attack 
rate averages 2.1 cases per 100,000 
population a year—seven times the 
national average of 3 cases per 
100,000. 

Nearly half the individuals who de- 
velop symptoms die. It is the third 
leading cause of death from infectious 
cause in this area. 

Press, radio and television media 
participated in the concerted month- 
long drive to inoculate as many as 
possible. Momentum of the drive is 
still keeping tetanus shots flowing. 






AP_ Photo 
A GERMAN BOY underwent surgery for cor- 
rection of tetralogy of Fallot at Johns Hopkins 
Hospital, Baltimore, thanks to the generosity of 
U.S. Army men stationed near his home town, 
Karlsruhe. Soldiers gave $2,500 for treatment. 
Here, five-year-old Klaus: Kaemmerer is met by 
Sgt. Elbert C. Blakman,. Moultrie, Ga., on ar- 
rival in U.S. Following operation by Dr. Alfred 
Blalock, Klaus’ mother said, “He no longer looks 
blue.” AMA's Washington office helped arrange 
admission to Johns Hopkins. 


Field Service 
Aides Named 


The appointment of three field rep- 
resentatives in the Division of Field 
Service of the American Medical As- 
sociation has been announced. They 


are: Glenn W. Gillette, Francisco; 
Reuben M. Dalbec, To , Kan., and 
Charles Johnson, Little k, Ark. 
The newly created Field Service 
Division has charge of\ furthering 


the cooperative relationship between 
AMA and state and county medical 
societies. 

Gillette, associate director of public 
relations for the California Medical 
Assn. since 1951, produced for CMA 
the TV show Why, Doctor? and a 
number of radio programs for county 
societies. He attended George Wash- 
ington U. and was executive secretary 
of the Fresno County (Calif.) Medical 
Society for three years prior to Sep- 
tember 1951. 

A graduate of Wisconsin U., Dalbec 
has been executive assistant secretary 
of the Kansas Medical Society for the 
past six years. Prior to that time he 
was director of the student union 
building, Washburn University, To- 
peka. 

Johnson is a graduate of Arkansas 
College, taught in Batesville, Ark., 
High School and began working with 
the Arkansas Blue Cross-Blue Shield 
Plan in 1957 as a field representative. 
After one year, he .moved to the sales 
field and then became manager of 
the public relations department. 

Gillette assumed his new duties 
Nov. 1, Dalbec and Johrison report 
to the AMA Nov. 15. 





Addresses Sought 


American Medical Association 
is asking its members in U. S. 
government services and armed 
forces for their correct current 
mailing addresses. 

The information will be used 
on the 1959 AMA Service Mem- 
bership pocket cards. Address- 
ing records for the cards are be- 
ing prepared now. 

AMA members in U. S. gov- 
ernment services are asked to 
send their mailing addresses to: 
Circulation and Records Depart- 
ment, American Medical Asso- 
ciation, 535 North Dearborn, 
Chicago 10, Ill. 











Air Pollution 
Meeting Set 


ublic health officials and mem- 

bers of the AMA will have leading 
roles in the National Conference on 
Air Pollution to be held, Nov. 18-20, 
in Washington, D. C. 

The meeting has been called by Dr. 
Leroy E. Burney, surgeon general, 
Public Health Service, to enable air 
pollution specialists and civic and in- 
dustrial leaders to review the problem 
and to recommend plans for dealing 
with it. 

Dr. Oscar A. Sander, Milwaukee, 
represented the AMA on the commit- 
tee which planned the conference. 

Status Report: Air pollution is of 
increasing concern in the U. S. with 
some 10,000 communities being 
plagued by the problem. 

Dr. Burney will give a “status re- 
port” on the five-year program of 
research and technical assistance to 
states on air pollution problems which 
was authorized by Congress in 1955. 

This will include a report on the 
National Air Sampling Network, the 
first attempt to collect and analyze 
air pollution data on a nation-wide 
basis. It now covers 112 urban sites 
and 45 others outside of cities. Analy- 
sis of samples are made at the Public 
Health Service’s Sanitary Engineering 
Center in Cincinnati. 

Among the speakers and chairmen 
of the six basic discussion sessions 
scheduled are Dr. Herman E. Hille- 
boe, New York State Commissioner 
of Health; Dr. James P. Dixon, com- 
missioner, Department of Public 
Health, Philadelphia; and Dr. Mal- 
colm H. Merrill, director, California 
State Department of Public Health. 

Effect on Health: Dr. B. D. Holland, 
Chicago, secretary of AMA’s Council 
on Industrial Health, will be a panel- 
ist on a discussion of “Health Effects 
of Air Polution.” 

Dr. Robert A. Kehoe, Cincinnati, 
vice-chairman of the council, will 
speak on “Health Effects of Acute Air 
Pollution Episodes.” 

Others scheduled to appear on the 
three-day program are U. S. Sen. 
Thomas H. Kuchel of California; Ar- 
thur S. Flemming, Sec. of Health, 
Education, and Welfare; Dr. Chaun- 
cey D. Leake, Ohio State University; 
and Mayor Thomas R. Tucker, St. 
Louis. 


Kentucky Names GP 


Dr. Brent Weddle, 74, of Somerset, 
was named General Practitioner of 
the Year by the Kentucky State Med- 
ical Assn. 
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U.S. Funds Urged 
For Med. Schools 


(om should appropriate opera- 
tional funds for U.S. medical 
schools, according to Dr. Lowell T. 
Coggeshall in his speech as retiring 
president of the Association of Amer- 
ican Medical Colleges. 


Dr. Coggeshall spoke at the recent 
AAMC meeting at Philadelphia. He is 
dean of the University of Chicago 
School of Medicine. 


“After carefully considering the 
problem for a number of years, may 
I say that the time for direct federal 
operational funds, free from any im- 
plication of subterfuge, has arrived. 
Indeed it is overdue. Such funds 
should be provided, and I am confi- 
dent that provisions can be enacted 
which will result in their intelligent 
and prudent usage,” Dr. Coggeshall 
declared. 

Experience Cited: He said that such 
federal assistance will not mean the 
university or its medical school will 
be dominated by federal government. 
He cited 10 years’ experience by 
medical schools with government 
funds in medicine as proof. 

“If control is to be lost it will not 
occur as a result of some additional 
general support dollars but from our 
own weakness,” he said. 

Dr. Coggeshall does not fear that 
more federal funds will dry up private 
resources. Increased government ex- 
penditures for medical welfare have 
thus far generated greater private 
support, he said. 

During the meeting, AAMC ap- 
proved a resolution asking to meet 
with the ethical pharmaceutical in- 
dustry to develop an integrated pro- 
gram of contributions to medical edu- 
cation. 

AMA Assistance: Dr. Gunnar Gun- 
dersen, AMA president, emphasized 
AMA’s desire to be of assistance to 
American medical schools in encour- 
aging expansion of existing facilities 
and the creation of new schools to 
train physicians needed to provide 
medical service to the rapidly grow- 
ing American population. 

Noting that one-fourth of AMA’s 
members have faculty appointments 
in medical schools, Dr. Gundersen 
asked the medical educators to take 
a more active part in AMA. He sug- 
gested they have a_ representative 
group attend the two annual meetings 
of the House of Delegates. 

Dr. John McK. Mitchell, dean of 
the University of Pennsylvania School 
of Medicine, is the new president of 
AAMC. Dr. Thomas H. Hunter, dean 
of the University of Virginia School 
of Medicine, ‘was named president- 
elect. 


Book Review 


DOCTORS IN GRAY by H. H. Cunningham. 
(Lovisiana State University Press, Baton Rouge 3, 
La. $6.) 

A sick soldier is of little military value. This 
means that the overall history of medicine in the 
army constitutes a major chapter in the history 
of any war. This book is the first to tell in a 
comprehensive way the story of the Confederate 
medical service in America’s bloodiest conflict. 

The author is intimately acquainted with count- 
less soldier-patients, medical officers and others 
through their writings and reports, and brings 
them all to life on a person-to-person basis in 
this vigorous human history of the Confederate 
medical service. With little or no training and 
experience in military medicine or surgery South- 
ern doctors treated more than three million cases 
of disease and wounds. 

The tragic feature of Civil War statistics is that 
many more men were killed by sickness and 
disease than by bullets. 

The book is a much-needed addition to Civil 
War literature. 
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| Business, Pleasure Blend in Air | 


B. 


common interest in flying has 

drawn some 1,200 physicians to- 
gether in the Flying Physicians Assn. 
This is more than a pleasure organiza- 
tion, however. 

“Since most future transportation, 
except by auto, will be by air and 
we'll be moving faster and faster, it 
behooves some group to be interested 
in the study of the human and how 
he’s going to adapt to this mode of 
transportation,” explained Dr. Charles 
M. Starr, North Hollywood, Calif. 

1,200 Members: Dr. Siarr, a sur- 
geon, is president-elect of FPA, 
which has grown from 375 members 
to 1,200 in the past year. It was or- 
ganized in 1955 with Dr. H. D. Vick- 


ers, Little Falls, N.Y., as first presi- 


dent. 

“There are many facets of air travel 
that never have entered our minds 
because man has stayed so close to 
the earth’s surface for so many 
years.” Dr. Starr explained. 

FPA’s annual clinical meetings con- 
sider problems of aviation medicine. 
The second meeting will be Sept. 9-11, 
1959, at Sequoyah State Park, Wago- 
ner, Okla. 

The clinical meetings will become 
more important as FPA grows older, 
Dr. Starr believes, with more doctors 
becoming interested in flying every 
day. 

Flying Requirements: FPA members 
are required to have a private pilot’s 
license and be members of AMA. 
They do not have to own a plane. To 
maintain membership they must 
qualify with 10 minutes of instrument 
flying and the ability to do a 180 
degree turn under instrument condi- 
tions. 

The instrument requirements are 
designed to help physicians get out 
of bad weather safely. That’s in line 
with FPA’s objectives, as stated by Dr. 
S. D. Sullenberger, Dandridge, Tenn., 
president: 

“|. . to promote general aviation 
safety by example and teaching, to 
attain more advanced proficiency and 
knowledge in the operation of air- 
craft, to stimulate aviation confidence 
and acceptance in young men and 
women, to advance safe flying pro- 
cedures, to encourage aviation activ- 
ity and conscientious flying within 
professional ranks, to cooperate with 
civilian agencies engaged in the de- 
fense of our country.” 

Dr. Starrr uses his plane for busi- 
ness—an average of 235-250 hours a 
year. He can put in a full day at his 
office, then fly to Phoenix to spend 
the night. The next day he will go on 
to Kansas and a business call. 

Time Saved: He explained that by 
using his private plane he can com- 
plete his business trip in two days. 
It requires four days using commer- 
cial airlines and renting cars. 

Another California surgeon active 
in FPA is Dr. William B. Roberts, 
Concord, who used his plane, before 
blood banks were established, to rush 
blood to patients in the Bay area. 

FPA. members are arranging a 
flight to Alaska next Summer. They 
expect 50 planes to join in the trip. 
Dr. Starr said much organizational 
work has to be done, including finding 
accommodations for an overhight stop 
along the Alcan highway. . 

Physicians interested in joining 
FPA may write to Mark DeGroff, ex- 
ecutive secretary, Box 3275; Tulsa, 
Okla. 











AN INSTRUMENT SCHOOL keeps these physicians busy. They’re members of Flying Physicians 
Assn., learning to fly on instruments. Front row, left to right, are Drs. W. H. Jondahl, Harlingen, 
Tex.; H. F. Boswell Jr., DeKalb, Miss.; George W. Dorman, Dalles, Tex.; P. L. Beiderwell, Belleville, 
Kans. Back row, left to right, are Drs. Joseph Witter, Highland Park, Mich.; Robert G. Cox, Palestine, 
Tex.; P. V. Hulick, LaCrosse, Wis.; W. B. Wilson, Mentone, Ind.; Weir Pierson, McPherson, Kans. 


Defense Role Planned 


program that would make as 
many as 1,500 private planes, 
each with a physician pilot, available 
for Civil Defense has been proposed 
by the Flying Physicians Assn. 
FPA officers have been invited to 
discuss the program with members of 
AMA’s Council on National. Defense 


‘during the Clinical Meeting in Minne- 


apolis, Dec. 2-5. 

Dr. Frank H. Coble, Richmond, Ind., 
said the planes, the physicians, sup- 
plies and nurses would be made avail- 
able by FPA to the government at no 
cost. 

Service to Country: He estimated 
that initial cost and a year’s main- 
tenance for a similar program by the 
government would be more than $45 
million. 

“With the possibility that half the 
civil population of an area might be 
lost in some major disaster it stands 
to reason that half the doctors and 
medical facilities would likewise be 
lost,” Dr. Coble, chairman of FPA’s 
Civil Defense committee, said. 

“Now, the Flying Physicians are 
banding together to offer an import- 
ant service to their country that no 
one else or no other group could pos- 
sibly offer,” he added. 

FPA’s program would provide: 

® 1,500 small planes ready for in- 
stant flight, located all over the US. 

@1,500 civilian M.D.s, including 
surgeons and all specialists, piloting 
the planes. 

® 3,000 trained nurses available on 
emergency call at the same locations 
as the physician pilots. 

® Medical supplies including surgi- 
cal instruments, sterilizing agents, 
narcotics and sedatives, antibiotics, 
sulfa derivatives, immunizing agents, 
vaccines, antiseptics, sterile dressings, 
blood replacement agents. 

Dr. Coble, chairman of FPA’s Civil 
Defense Committee, explained that 
most pilots refuel their planes after 
each flight so that the doctors’ planes 
would be ready for instant use. 

Available immediately: “These 
planes are capable of landing in cow 
pastures or segments of a highway 
blockaded for this purpose with a 
smoke bomb as a wind indicator, in 
the event that airports were destroyed 
or their use needed by the military 
or for evacuation of the population by 
large planes,” he added. 





The wide dispersement of FPA 
members makes physicians and 
planes available immediately in any 
area of the U.S. This also insures 
against great loss of the teams them- 
selves, Dr. Coble said. 

“The function of this organization 
would not conflict with those of the 
Civil Air Patrol, the Red Cross or 
other organized groups but would be 
coordinated with them to make all 
more effective,” he emphasized. 
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Scanning the News 


Jet Planes Are 
Medically Safe 


Nowy everybody physically fit to 
fly in present pressurized planes 
will be able to stand flying in jet air- 
liners, says Dr. Albert Schwichten- 
berg, former Air Force medical offi- 
cer: Main medical hazard will be sud- 
den decompression during which body 
cavities can expand and cause discom- 
fort and pain, but this is extremely 
remote, he said . . . U.S. hopes to put 
man-carrying capsule into orbit within 
three years . ; . Public Health Service 
reports “there are general indications 
of a trend” toward increased use of 
tuberculin skin testing rather than 
mass chest x-ray campaigns. 


* 7 7 


RESEARCH: Pharmaceutical in- 
dustry annually speyds more than 
$100 million—-a tenth of its gross in- 
come—on research. Next to govern- 
ment, the industry is largest source 
of funds for support of medical re- 
search ... Dr. A. Baird Hastings, who 
for 23 years guided Harvard’s medical 
students in study of biochemistry, re- 
tires Dec. 31 to join Scripps Clinic 
and Research Foundation, La Jolla, 
Calif . . . Dr. George F. Lull, assist 
ant to the president of AMA, has been 
elected to honorary membership in 
the Colorado State Medical Society 





SKULL STUDY: New method of 
establishing a person’s identity uses 
the head instead of the hand. Penn- 
sylvania U. researchers report that 
everyone’s head is a little different— 
enough so that for some purposes 
skull measurements may provide bet- 
ter identification than fingerprints .. . 
A Chicagoan has invented a-pill box 
with built-in alarm device to remind 
patient when ‘it’s time for her medi- 
cine .. . A 90-page source book on 
Russian medical literature (Public 
Health Service Publication No. 602) is 
available from Supt. of Documents, 
Government Printing Office, Wash- 
ington, D.C. Price: 40c. 


” os oa 


EXERCISE: Royal College of Physi- 
cians in London reports new evidence 
that work invelving physical exercise 
helps protect ugainst heart attacks. In 
a report covering 3,800 men who died 
from causes other than heart disease, 
autopsies showed middle-aged indi- 
viduals whosy occupations had in- 
volved heavy work had only a fourth 
as much evidence of damaged heart 
muscle and ynly half as many in- 
stances of blocked arteries . . . This is 
30th anniversary of discovery of peni- 
cillin. It was discovered in 1928, but 
not used unti{ 13 years later. 


‘ 
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M.D. ORCHESTRALS: Physicians, 
dentists and members of allied pro- 
fessions are invited to become mem- 
bers of two doctors’ orchestras in 
New York City. For further informa- 
tion on Doctors’ Orchestral Society of 
New York and Brooklyn Doctors’ 
Symphony contact: Dr. Benjamin A. 
Rosenberg, 909 President St., Brook- 
lyn, N.Y. . . . Fourteen tons of Salk 
polio vaccine (three million doses) 
were flown to Poland from Eli Lilly & 
Co. The shipment represented 60% 
of a 5-million-dose order by Polish 
government... A. U.S. Air Force jet 
fighter flew the Atlantic with 2600 
cubic centimeters of Salk vaccine as 
a gift from State Department to tiny 
mountain-top republic of San Marino. 
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Abuse Of Health Insurance Condemned 


“TP \yoctors must especially guard 
against the abuses of over- 
prescription, over-utilization, and 
over-charging simply because the 
patient happens to have insurance 
protection,” Dr. Gunnar Gundersen, 
president of the American Medical 
Association, warned in a speech at 
Hartford, Conn. 
He was speaking at the 69th annual 
meeting of the Association of Life In- 
surance Medical Directors of America. 


“I believe that no ethical medical 
practitioner should certify, for what- 
ever reason, unnecessary hospitaliza- 
tion or disability which cannot be 
justified. .. . When and where there 
are instances of abuses, or profes- 
sional incompetence by doctors, the 
medical profession must be willing 
and ready to discipline its members,” 
Dr. Gundersen added. 

Dr. Gundersen advised the medical 


directors that forces supporting gov- 
ernment intervention in the health 
care field next will seek only hospital 
care for those under Social Security. 
The Forand Bill defeated in the last 
Congress would have included medi- 
cal and surgical in-hospital benefits. 
“Let us not be duped into believing 
that one small legislative measure will 
quench the thirst of the proponents 


Radio and TV Notes 


The following programs are of spe- 
cial interest to physicians: 

Nev. 5—US. Steel Hour. Plot in the drama 
Second Chance is built around a surgeon who 
must choose between his career and marriage. 
CBS-TV 10 p.m. EST. 

Nev. 16—Conquest. A brain operation on a 
human patient—first such operation on television. 
CBS-TV 5-6 p.m. EST. 

Nov. 19—Today. Third in a series of reports 
on mental health problems takes up treatment of 
retarded children. NBC-TV 7-9 a.m. EST. 


of a comprehensive and compulso 
national health program,” Dr. Gun. 
dersen declared. 

“The enactment of a portion of a 
Forand-type proposal will lead quickly 
to passage of other portions and in- 
evitably to full socialization of all 
health care.” 

He said development of sound, rea- 
sonably-priced voluntary insurance 
for the aged is an urgent matter and 
that in two years it may be too late 
for private medicine and voluntary 
insurance firms to do the job. 


Space Age Squeeze 


New technique for feeding men in 
space suits is being developed. Food 
will be squeezed from aluminum tubes 
up straw-like tube through the helmet 
and into spaceman’s mouth. Contain- 
ers will be filled with liquid and semi- 
solid foods. 
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SAFEGUARD TODAY’S HEALTH FOR TOMORROW 


Give your new or renewal subscription order for your reception room 
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DR SHIELDS 
WARREN 


PROFESSOR 
AT HARVARD MEDICAL 
SCHOOL 


PATHOLOGIST TO SEVERAL 
BOSTON HOSPITALS. SERVED 


COMMISSIONS 
DIVISION OF BIOLOGY E MEDICINE 


BELIEVES WORLD MUST LEARN 
To LIVE WITH NUCLEAR ENERGY 


Men in Medicine 


















‘You'd Walk Right By’ 


“T Je’s like an old suit,” a colleague 

has said of Dr. Shields Warren 
of Boston. “There is no pretension 
whatsoever.” 

This unpretentious man is patholo- 
gist to several hospitals in or near 
Boston, director of New England 
Deaconess Hospital, belongs to 20 
medical societies, and is on the edi- 
torial boards of five medical journals. 

He is a professor at Harvard Med- 
ical School and chairman of the exec- 
utive committee of trustees of Boston 
University, which was founded by his 
grandfather. Dr. Warren is a grad- 
uate of both Harvard and Boston. 


“You’d miss him in a crowd,” the 
colleague continued. ) 

In one crowd last February, how- 
ever, Dr. Warren was the principal 
attraction. This was a meeting of 700 
members of the Shields Warren Club, 
an organization of the doctor’s former 
residents. 

Often Honored: They met in Boston 
to honor Dr. Warren on his 60th birth- 
day. At this party for the unpreten- 
tious physician the speaker was Ad- 
miral Lewis Strauss, then chairman 
of the Atomic Energy Commission 
and now Secretary of Commerce. 


The devotion of his colleagues and 
students also appears in the AMA Ar- 
chives of Pathology, the October issue 
of which is dedicated to Dr. Warren. 

Dr. Warren received the American 
Cancer Society Medal in: 1950, the 
Procter Award of the Science Re- 
search Society of America in 1952, 
and the Banting Medal of the Amer- 
ican Diabetes Assn. in 1953. He and 
his wife, Alice, have two daughters, 
Mrs. Guy C. McLeod and Mrs. David 
R. Palmer. 

“You’d walk right by Dr. Warren,” 
said Dr. Warren’s friend, “but when 
you hear him start to talk you won't 
leave.” 

Dr. Warren has been talking re- 
cently about the effects of radiation 
from nuclear bomb tests. upon the 
healthy development of man. He is 
consultant to the Atomic Energy Com- 
mission’s division of biology and med- 
icine and he was ghe United States 


member of a United Nations commit- 
tee assigned to study the hazards of 
radiation. 

Views on Bomb Tests: He has re- 
fused to join other scientists who seek 
to stop the nuclear tests. This is what 
he says: 

“There is little question that even 
very small amounts of radiation are 
harmful from the standpoint of ge- 
netics. I do not believe very low 
levels of radiation to be harmful or 
at least measurably harmful so far 
as somatic effects are concerned. 

“One therefore has to weigh the 
relative value of the potential harm 
done incidental to the tests and the 
potential harm by abandoning them. 
It is my opinion that to hold back 
progress in atomic energy would be 
unfortunate. 

“It is further my opinion that the 
bomb tests to date have been of great 
significance in keeping the free world 
independent. It would be short-sight- 
ed to abandon the tests if by so doing 
we were to enhance the danger of 
enslavement of the free peoples of 
the world. 

“It is not beyond the realm of hope 
that satisfactory types of inspection 
can be carried out and that types of 
tests can be devised to minimize 
danger and maximize gain.” 

Dr. Warren is a thoughtful scien- 
tist. He also tells the “Joe Lincoln 
type of anecdote” to anyone who will 
listen, and he sails his boat, expertly 
but unpretentiously, about Cape Cod. 


Research Fellowship 
Stipends Increased 


An increase in stipend rates for 
research fellowships has been an- 
nounced by National Science Founda- 
tion and Public Health Service. 

Predoctoral stipends, increased by 
$200, will be raised to $1,800 for the 
first year, $2,000 for the second, and 
$2,200 for the third. New stipends for 
postdoctoral level- will be $4,500 for 
the first year and $5,000 for the sec- 
ond. $500 will be allowed for each 
dependent at both levels. 


Doctor Placement 
Vital to Medicine 


Pp distribution of physicians 
hurts the medical profession in 
many ways. 

In overstaffed areas, the best use 
of medical talent may not be realized 
and the individual doctor’s income al- 
so may suffer. 

In understaffed regions, some doc- 
tors may be overworked and fuel will 
be provided to those who shout “doc- 
tor shortage” at the slightest provo- 
cation. 

Realizing the importance of proper 
physician distribution to the profes- 
sion and to the health of the nation, 
the AMA’s Council on Medical Service 
has carried on a campaign for effi- 
cient physician placement on local, 
state, and national levels. 

Areas Listed: The council’s Physi- 
cian Placement Service in the past 
year has served nearly 2,000 physi- 
cians seeking information on new lo- 
cations. 

At the same time, it has compiled 
a list of 1,694 areas which are seeking 
general practitioners and a list of 521 
specialty openings. All requests to 
the AMA from physicians seeking a 
location and from communities in 
search of a physician are referred to 
the appropriate state for follow-up. 

Progress in physician placement on 
the state level took a big step for- 
ward recently when Alabama joined 
Texas as the second state to make 
a formal physician distribution survey 
based on the AMA’s Community 
Rating Schedule. 

The schedule, developed in 1953, 
offers state medical associations a 
means of distinguishing the commun- 
ities that need more medical care 
from those which either do not need 
more physicians and/or could not 
support one. 

The survey team was made up of 
Dr. J. Michaelson of Foley, Dr. R. O. 
Rutland Jr. of Fayette, and William 
Wallace, executive assistant, Medical 
Association of the State of Alabama. 

Survey Effective: Dr. Michaelson 
reported that the survey “taught us 
a lot and had a great public relations 
effect.” He continued: 

“We sent questionnaires to 301 
Alabama municipalities with a popu- 
lation of 25,000 or under and de- 
termined that 38 of them were in 
need of doctors. 

“We asked the mayor of each of 
the 38 towns to select a few civic 
leaders and meet with us when our 
survey team visited them. One com- 
munity of 500 was so impressed by 
the medical profession’s concern for 
them that nearly 65 residents turned 
out for the meeting.” 

Results of Survey: These were some 
of the results of the survey which re- 
quired eight months to complete with 
approximately four weeks devoted to 
actual contact: 

@ Six physicians have beer placed in towns 
needing medical care. 

@ Four communities listed as needing doctors 
were found to have secured the services of a 
physician. 

@ Towns were willing to build and equip 
offices to attract doctors. 

@ Much information that would be valuable 
to a physician seeking a location was found. 

@ An excellent source list was provided for 
physicians who pian to practice where there is 
medical need. 

Dr. Michaelson said follow-up visits 
will be made to the needy commun- 
ities to see how they are progressing 
in efforts to attract a physician. 

“Whatever the results,” ' Dr. 
Michaelson concluded, “the time, 
money, and effort involved were jus- 
tified in enhancing the relationship 
and prestige of the medical profession 
in Alabama with these communities.” 





General Ogle General Niess 


Ogle to Retire 
As AF Surgeon 


Maj. Gen. Oliver K. Niess will be- 
come surgeon general of the U.S. Air 
Force Dec. 1. He succeeds Maj. Gen. 
Dan C. Ogle, who retires Nov. 30. 

General Niess, now command sur- 
geon of Pacific Air Forces in Hawaii, 
organized and supervised the yearly 
Pacific Air Force Medical Conference 
attended by representatives from 
Asiatic countries. 

Under General Ogle’s four-year ad- 
ministration the Air Force established 
an Aeromedical Research Center at 
Brooks Air Force Base, Tex., and con- 
structed 170 new medical facilities 
around the world. 


Indiana Calls For 
Funds Local Option 


The Indiana State Medical Assn. at 
its 109th annual convention passed a 
resolution calling for “local option” 
in the matter of whether voluntary 
health organizations should join with 
community united funds. 

ISMA sent to its Commission on 
Medical Economics and Insurance res- 
olutions which recommended broad- 
ening Blue Shield and commercial 
insurance coverage on medical serv- 
ices other than surgery. The Indiana 
group also rejected a resolution call- 
ing for complete separation of Blue 
Cross and Blue Shield. 

Dr. Earl W. Mericle, Indianapolis, 
was named president-elect. Dr. Ken- 
neth L. Olson, South Bend, is the new 
president, succeeding Dr. M. C. Top- 
ping, Terre Haute. 





PICNIC 


in 
MARTIN 


EVERY DAY ISA 


FLORIDA 


Young and Old Enjoy Healthful, 
Low Cost Living in the Fishing- 
Famous LAND O° RIVERS. 


Ever-warm climate, - 
reg'ler folks recrea- 

tion, low cost living 

and friendly people ~ 


bring more and more 

retired couples and ambitious young peo 
ple to live in Martin County's cheerful 
retort towns. Visiting and livirg is un- 
hurried, down-to-earth and rela.ing in this 
South Florida fishing and boating paradise. 


Come to Visit - Come Back to LIVE 
Enjoy the miles of fresh and 
salt water fishing offered by 
the coastal, river and inlend 
towns. See why so many 
people come to visit—win- 
ter and summer—and come 
beck to live their golden 














AMA NEWS @ NOVEMBER 3, 1958 7] 





wre Cm ee eee te S 


SOO Or Ge OS 


‘ 
oo 


eo | like The AMA News. | mean the ides. 
{There is much need fay it. But if it is really de- 
*signed for the use of physicians, @ word of 
swarning, and a suggestion: Please in matters of 
Yseriaus controversy (e.g. in discussions of the 
+Forand Bill) try to avoid merely propegandizing; 
Sry to be fruly objective, by presenting properly 
tboth sides of the question, underscoring of 
joourse the AMA's official (and not the reporter's) 
Sybjections and criticism. 


; Poor public relations plague the profession, 
ywhich is coming under the fire of an ever-in- 
creasing criticism. The AMA News properly 
‘tprepered and understood by its readers should 
‘nelp all physicians to ~horoughly understand the 
“ssves, and so help them make e@ better contri- 
ution in the monumental task of solving the 
#ocio-economic health problems of the American 
“people. e 
$ KENWETH |. E. MACLEOD, M.D 
sWorcester, Mass. 
“ . 
$ @ After 3§ years of paying dues to AMA, it 
Twas quite @ treat to git the news of what's go- 
Sng on in your new 4MA News, having never 
veceived your Journal because of the specialty 
fournal substituted for’ it. | no longer have to 
Sefer to Reader's Digest of Modern Medicine 
satc. to find out what is‘going on. Please continue 
‘your News. 
. CLARENCE W. SHANNON, M.D. 
Seattle, Wash 


e@ The Medical Builetin of Northern Vir- 
yinia, “The first medicgl newspa in America,” 
jextends its congratulations to The AMA News 
We wish you every success in this important en- 
Seavor of bringing meslical news to the doctors 
pf America 
‘ A. V. RIGSBEE, M.D 
Halle Church, Va 


° ‘ : 
; @ The AMA News reached Hawaii and | 
thought you would like to know that the com- 
sments of our local docyors have been most com- 
splimentary. Both the ¢ormat and the contents 
shave met with instant spproval. 

; LEE McCASLIN 
SHonolulu, Heweali 


ws 


e@ | attended the AMA's recent steroid con- 
ference in Washington. You asked for comments 
so here goes 


~ os Bee BH Ce 


, he idea of teaching conferences is an excel- 
dent one—if it is set up properly; this one was 
.tpot. There is a dearti, of good post-graduate 
* tnedical teaching in thi, country. Most magazine 
‘articles do not teach ene how to really use » 
pew drug or @ new goncept of therapy. . They 
only tell the percentage of cases in which it 
orks. One cannot reqily learn a new therapy, 
Pre, unless there is @ jong presentation with an 
‘opportunity for free diycussion. This is the defect 
n the average medizal program—papers too 
Short—not sufficient tine for discussion—, and 
fhe “important” people in the audience will us 
pally not “show thei; ignorance’—by asking 
questions—and that makes the others ashamed 
yo do so. Incidentally, although The AMA News 
tated that there would be discustion from the 
ficor—none was asked for by the moderator. 
4 Now as to this specivic program, The title was 
fad and biased—it should have read “Indications 
§od Contra-indications®, and not “Uses and 
jbuses,” and should have been geared to teach 
@nly one man on the, panel really indicated a 
personal knowledge of*how to use steroids. The 
eck of knowledge of syeroid therapy on the part 
f at least two panel mbers was obvious and 
ndisguised; since thes» men are known nol to 
(se steroids frequently’. Dr. Cole, the Surgeon, 
was not expected to’}be en expert in steroid 
Sncrepy—but, he avai himself of medical ad 
wice and seved some [wes. Good for him. 
: As an ivory tower jpmate myself, I'm getting 
a little tired of thoy of my smug colleagues 
“around the country}. who “don't know” or 
¥‘don’t know it all’ —,od being ashamed to ad- 
“mit it, never ask for Welp; and often give their 
‘patients antiquated medical care. | realize that 
St is difficult to find ggod speakers who are also 
Sompetent. However, § feel that the AMA (and 
Sther organizations) sould attempt to do so— 
gather than to compel men to speak in fields in 
gvhich they do not ;haye special experience and 
pompatonce. Unfortunately, this latter has be- 
ome asimost “standard procedure” in medicine 
Soday. 
* The AMA should jake the leadership in teach- 
Jog on @ broad postyraduate level by skilled 
yer in an unbiased | fashion—giving personal 
s well as acquire;!) experiences. They should 
give the real pros and: cons based on extensive 
Rlinical (or laboratory); experience, rather than 
pn arm-cheir philosaphy. 
: + DAN M. GORDON, M.D. 
pew York City é : 


‘ } 
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Brief Notes on Business 


SMALL CARS: Big Three auto- 
mobile manufacturers are reported 
to be getting set to bring out new 
lines of small cars next year .. . New 
59 foreign cars will have more space 
for passengers inside same small 
body, brighter colors with more two- 
tones, little more power to take them 
over more hills without shifting, more 
safety features . . . Airplanes now 
carry as Many passengers across the 
Atlantic as ships . . . Mechanization 
of the postal service is moving along 
fast and should result in faster mail 
service .. . A survey suggests four 
motorists out of every ten probably 
are driving cars equipped with unsafe 
tires .. . Some furriers report mink 
has lost its allure as symbol of wealth 
and luxury and now accounts for 
about half of all fur sales ... Na- 
tional debt has topped $280 billion 


and appears on its way to a new all- 
time high. 

SHORT TAKES: Americans will 
give $7 billion for favorite philan- 
thropies this year. Despite recession 
earlier this year, giving to schools, 
churches, and welfare agencies will 
set new record . . . Many manufact1r- 
ers, worried over continuing price 
rises, are stripping away some of the 
luxury touches on their products... 
Value of farm land continues to rise. 
Values are up 5% in a year... Tax 
changes: 5%, excise tax on garbage 
incinerators, 10% on record players 
for your hi-fi set . . . Forecasts for 
housing starts in '59 range from 1.1 
million to 1.2 million. Current level is 
about 1.2 million—highest in three 
years .. . Coming soon: A new auto 
battery with individually replaceable 
cells. so you won’t have te replace en- 
tire battery when one cell goes bad. 








“I’m working the children’s ward 
today.” 





CLIP HERE 
Tce 


REGISTER NOW! 


A.M.A. 12th CLINICAL MEETING 


MINNEAPOLIS 


DEC. 2-5, 1958 


Include an Advance Registration Card in your plans for 
attending the 12th A.M.A. Clinical Meeting in Minneapolis. 
The Advance Registration Card helped 6,245 physicians to 


register for the San Francisco meeting with little or no delay. 


Should you wish to take advantage of this timesaving device, 


you may obtain a card by sending the coupon to the Circula- 


tion & Records Department of the A.M.A. Your card will be 


sent to you on Nov. 18th unless you request an earlier mailing 


date. 


MEMBER PHYSICIAN’S ADVANCE REGISTRATION CARD 


SV SSRHESHSSCHSHEHSRSRSSCKROKRSHRBSERERSeSEeeeaeenenesesaesanaesne 


Please fill out this coupon in full and return it before Nov. 4, 1958 to the Circulation & 
Records Department of the American Medical Association, 535 N. Dearborn St., Chicago 10, 
Illinois, and receive your registration identification card for the Minneapolis Convention. 





Please print your name 





Journal address--Street, City , Zone and State 





| do hereby declare that | am a Member of the 


or in the following government service: 





State Medical Association 








Every physician must register in his own name 








Diagnosing Investments 





Are Stocks Too High? 


By Carl Holzheimer* 

ost concepts dominant in the 

market today favor present or 
rising prices. Among such concepts 
are the inflation concept, the convic- 
tion that the recent depression is over 
with business 
rising rapidly, 
the institutional- 
ized nature of 
the market, etc. 

One important 
concept is on the 
other side. Stock 
prices are histor- 
ically high and 
discussion of the 
present very 
high price - earn- 
ings ratio is dom- Carl Holzheimer 
inant in professional 

One highly regarded writer has put 
it thus, “Demand for stocks has bid 
up blue chips to multiples for which 
there is neither historic precedent 
nor objective gauge.” 

If the Dow-Jones Industrial Aver- 
age should earn $27.00 this year (we 
slightly increased our estimate from 
the $26.00 mentioned two weeks ago) 
the recent price of 545 would repre- 
sent 19.7 times this year’s earnings. 
Peak multiples in 1929, 1937, 1946, 
and 1957 were 19.1, 16.9, 15.6, and 
14.4 respectively. 

If one is to compare the present 
price-earnings ratio with similar ra- 
tios at these historic peaks of the 
past, it is obvious that the ratio is 
higher than it was on these occasions. 
To compare these  price-earnings 
ratios with those currently existing, 
strikes this writer as similar to a 
medical attempt to compare. pulse 
rates at the end of a hard race with 
those after several hours of relaxa- 
tion. 

Past Peaks: The earnings developed 
in the years 1929, 1937, 1946, and 
1957 were higher than those of the 
previous years. They represented 
peak earnings for several years lead- 
ing up to those dates. On the other 
hand, 1958 is a year of earnings de- 
cline and a rather sharp decline, at 
that. 

Typically, price-earnings multiples 
tend to rise when earnings decline. 
There is no more certain rule of the 
market than the expectation that de- 
clining earnings will be accompanied 
by rising price-earnings ratios. It is 
but another way of saying that when 
earnings decline prices do not de- 
cline quite so rapidly. 

For example, the 19.1 price-earn- 
ings ratio of 1929 was followed by a 
price-earnings ratio of 26.7 in 1930. 
Of course, 1930 earnings were sharp- 
ly down, but the price still represent- 
ed a much higher multiple. In 1937, 
as noted above, the price-earnings 
ratio was 16.9; in 1938, after earnings 
had declined we had a price-earnings 
ratio of 26.4. With the price-earnings 
ratio last year (against earnings of 
$36.08) working out at 14.4, it is not 
surprising to find a present price- 
earnings ratio of approximately 20. 

Not Especially High: Two weeks ago 
we made reference to earnings on a 
a ten year moving average basis and 
also on a five year moving average 
basis. If the current ten year aver- 
age works out at $29.34 (which would 
be the case if this year’s earnings 
are $27.00) then we would have a 
price-earnings ratio of 18.1. In 15 of 
the last 34 years, Dow-Jones Indus- 
trials have sold at 18 or more times 
the ten year average earnings. The 





present multiple related to ten year 
average earnings is not especially 
hig! 


If five year moving average figures 
are used we would end this year at 
$32.12 (again assuming $27.00 for 
1958). This would represent a multi- 
ple of 16.6. In eighteen of the last 
thirty-four years this average has 
reached a multiple of 16 or more and 
in fourteen of the thirty-four years it 
has reached a multiple of 17. or more. 

Comparing the price-earnings ratio 
in a year of sharp earnings decline, 
such as the present year, with mul- 
tiples reached at peak periods of the 
past when those peak periods repre- 
sented peak earnings is something 
short of statistical accuracy. 

Vulnerability Added: There is no 
question but that a 100-point rise so 
far uncorrected adds vulnerability 
with each passing day and with each 
additional point of rise. We can have 
“trouble” at any time if the word is 
used in reference to an intermediate 
decline. 

We believe, however, that a proper 
analysis of the present relationship 
between price and earnings when re- 
lated to equivalent situations suggests 
no bargains, but neither does it sug- 
gest danger. 


*Partner, Security Supervisors, Investment Coun- 
sel, Chicago. 


Health-Insured Aged 


Increasing in U.S. 


A government study indicates that 
the number of people 65 and older 
covered by health insurance is grow- 
ing at a much faster rate than the 
senior population itself. 

The number of Americans 65 and 
over increased by 13% from March 
1952 to September 1956, while the 
number of senior citizens covered by 
health insurance went up 56%. These 
figures do not include persons in in- 
stitutions. 

One way in which health insurance 
is being extended to older people, re- 
ports the Health Insurance Institute, 
is by continuance of insurance under 
group policies after retirement, or 
conversion to individual policies. 
There also is new insurance for 
groups of older people, and a type of 
health insurance that becomes paid 
up for life at age 65. 


N.Y. Warns Doctors 


Against Commercials 


A physician should not endorse 
proprietary remedies on television, 
the New York County Medical Society 
has suggested. The statement was 
made in the society’s official publica- 
tion after three young doctors re- 
ported to the society that they had 
been invited to make filmed commer- 
cials. 


Diabetes Week 


Diabetes Week will be ob- 
served November 16-22 with 
a stepped-up diabetes-detection 
drive. In the U.S., there are a 
million known diabetics, a mil- 
lion with undiagnosed diabetes, 
and nearly five million more 
persons who will develop the 
condition sometime during their 
lives, according to the American 
Diabetes Assn. 











1,000 to Attend 
Economics Forum 


An all-day forum on vital problems 
in medical economics will be present- 
ed Nov. 6 at the Hotel Statler-Hilton, 
Buffalo, N.Y. 


The forum is expected to draw 
1,000 U.S. and Canadian doctors and 
is sponsored by the Erie County Med- 
ical Society and the Wm. S. Merrell 
Co., Cincinnati, O. 


Eight experts will present papers, 
Dr. Max Cheplove, program chairman 
and president of the Erie County 
Medical Society, announced. 

Discussions will center on three 
subjects “which are crucially import- 
ant to successful medical practice to- 
day,” Dr. Cheplove said. The subjects 
are The Doctor and His Office, The 
Doctor and the Law, and The Doctor 
and His Life Planning. 

The first such forum at Washing- 
ton, D.C., last March drew nearly 
1,000 physicians from six states. 


Shield Studies 
Aged Coverage 


Blue Shield Plans through their 
national association recently named 
a special committee tc study the de- 
velopment of coverage for persons 
over 65 years. 

Spokesmen for the association have 
indicated that medical care coverage 
for senior citizens is a priority matter. 
Presently, Blue Shield Plans in Ar- 
kansas and Nebraska are offering spe- 
cial contracts for persons over 65 
who are ineligible for enrollment un- 
der their regular non-group contracts. 

Provisions of coverage of persons 
reaching retirement age has long 
been featured by Blue Shield. 

On the matter of income limits, 
Blue Shield pointed out that their 
income limits of service contracts 
have reflected a trend toward liber- 
alization in keeping with the general 
increase in family and individual in- 
comes. 

Income limits of service plans in 
1950 ranged from $1,500 for individ- 
uals and $2,400 for families to full 
service with no income limits offered 
by two plans. 

The limits currently in effect range 
from $2,400 for individuals and $3,- 
000 for families to full service with 
no income limits offered by four 
plans. 


County Group Moves 
Into New Building 


Michigan’s Wayne County Medical 
Society has moved into its new head- 
quarters building on the campus of 
Wayne State University, Detroit. 

AMA President Dr. Gunnar Gun- 
dersen delivered the dedication ad- 
dress. 








IBM Computer Reveals . . . 
EARNINGS GROWTH RATES 


Of Over 500 Companies 


As an aid in selecting TRUE growth stocks, 
these electronically computed Earnings Growth 
Rates will prove on average to more ac- 
curate of future growth than any 
9 by Some 


human companies 
going downhill. Others are increasing 


their + ae ata qompsenaes average rate 


r 20% per gem 
Tip wad -_ this ad teday with your name 
ior the Growth Rate report. Send 
with Ite GILLAN BNOB. & CO. PO Box 
202, Westfield, N. 














serious 


“This is more 
thought.” 


Skiing Doctors Plan 
Annual Convention 


Four weekend trips and the annual 
convention are scheduled by the Far 
Western Medical Assn. for this Win- 
ter. 

The group of skiing physicians will 
go by charter bus to California’s Mam- 


moth Mountain ski area Dec. 5-7, Jan. 
23-25, April 10-12, and May 15-17. 


The annual convention and scien- 
tific meeting will be March 2-6 at 
Peruvian Lodge, Alta, Utah. Papers 
will be presented on various phases 
of sports, medicine, and physiology. 

Dr. F. N. Turnbull Jr., is president 
and Dr. Alvin E. Davis, vice president. 
Information may be had by contacting 
Dr. T. M. Eby, 2010 Wilshire Blvd., 
Los Angeles 57. 


SYMPTOMS: 


Alarming 


Ask a doctor about his investments, and 
you’re likely to get some = an- 
swers. At least we do. 

Sometimes he’s not even sure what 
stocks he owns or why he bought them. 
He’s not sure of their cost, the dividends 
they pay, or their prospects for the 
future. 

Not that we blame doctors. Most of 
those we know don’t have the time to 
keep up with their investments. They 
only wish there was some way they could. 

Weil, we think there is. 

For one thing, we'll be glad to lay out 
a complete investment program for any 
sum, any objective. 

For another, we'll analyze your stock- 
holdings whenever you ask. We'll give 
you current and prices... fy 
your stocks in their proper categories . . . 
pass on the strength of your over-all 

single out those stocks not 
suitable for your purposes. 

And if you want us to, we'll even keep 
your securities for you. 

That means we insure them against 
. collect all your 





fire, theft, and loss . 
dividends . advised of your 
rights and privileges . - and send you 
an itemized record of your entire ac 
count at the end of each month. 

There’s no charge for any of these 
services. Thousands of other dociors 
whom we number among our customers 
have used them. If you think you'd find 
them helpful, just write—in confidence, 
of course—to— 


ALLAN D. GULLIVER, Department 1-MD 


Merrill Lynch, 
Pierce, Fenner & Smith 


Members New York Stock Exchange 
and all other Principal Exchanges 


70 Pine Street, New York 5, N. Y. 
Offices im 112 Cities 
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Medicolega| 


Complete Reports 
Vital for’ Doctors 


medicolegal expert has estimated 
that a complete and factual medi- 

c4l report will keep physicians out of 
— in nine out of ten legal cases. 

*The accurate medical report which 
lyaves nothing out:often is the basis 
og which the plajntiff will decide not 
tq start the suit, Or the report may 

» so comprehewsive and clear that 

twill not require the presence of the 
0 ysician in cyuyt to make any 

further explanation. 

The legal expert adds that if physi- 
cjans generally understood the im- 
pprtance of the medical report they 
hs uld not refuse it or delay in supply- 

it. 

FRepert is Vitel: It has been esti- 
njated that from 59 to 60 per cent of 
afl litigations invylves personal in- 

7 





ry. , 

7 Most of these cases involve serious 
qpestions of fact concerning the al- 

ged injuries of the plaintiff or 
jaimant. In theye -cases the medical 
report is an absolute necessity. 

.4 The complete ‘and factual medical 
ye should include the following: 
® Identity of the patient. 

*®Name of the person who gave 
ffrst aid, if any,’ and of what it con- 
sisted. 
= © Date, time, and: place of first visit, 
syibsequent visits, and what each ex- 
aynination showed. ‘Include evaluation 
“f pain. 

j © Tests pordorms, X-rays taken, 
and results. 

;@ Consultations, ‘with whom and the 
jjumber. ; 

® Treatment pryscribed. 

; © Diagnosis, inéjuding injuries re- 
zeived and any grobable effect the 
Sijuries received jad in precipitating, 
sgZgravating, or causing any other in- 
jgiry or disease. 

; © Prognosis, . ingluding opinion as 
tp the final outcgine, and opinion as 
i» the necessity yor further medical 
treatment and sujgery. 

$ © Estimate of the medical bill. 

; Clarity Important: The report 
dnould be writtey so that the attor- 
neys, jury, and ‘judge can readily 
ynderstand it. 4 

If, in the physjcian’s opinion, his 

jatient does not- have a case, the 
qoctor should let:his client know as 
ypon as possible. © 
3 If the client and his lawyer insist 
qn going ahead aijd the physician has 
go faith in the case, it is best for him 
yw drop out. 


. 
a 


Bcholarship Awarded 


¥ The first $4,000 scholarship of the 
West Virginia Staje Medical Assn. has 
peen awarded wa Lawrence Hem- 
snings Jr., 22, Charleston. The scholar- 
ship, to be given Taaually to a student 
tin the West <vVirginia University 
School of Medicine, is financed by a 
‘special $3 yearly assessment on all 
members of the enon 


a Oe 


‘Resolution Adopted 


: Hospitals are ‘improper areas for 
slabor strife or siikes,” the House of 
‘Delegates of the Washington State 
‘Medical Assn. agreed in a resolution 
sadopted at its 6 annual convention 
tat Spokane. Dr. €mmett L. Calhoun, 
‘Aberdeen, is president, succeeding 
ir. Milo T. rris, Spokane. Dr. 
frederick A. Tucker, Seattle, is presi- 
:slent-elect. 
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School Bus Risks Told Medical Center 


Medical examinations can reveal 
poor risks for school bus drivers, Dr. 
Seward E. Miller told a group at the 
46th National Safety Congress at Chi- 
cago. 

He described physical requirements 
for school bus drivers in the various 
states as “chaotic,” and called for a 
higher set of standards enforced by 
physicians and school officials. 

Dr. Miller is director, Institute of 
Industrial Health, University of Michi- 


‘gan, Ann Arbor, and a member of the 


American Medical Association’s Com- 
mittee on Medical Aspects of Automo- 
bile Injuries and Deaths. 


He suggested that school officials 
contact local and state medical socie- 
ties for help in adopting better physi- 
cal requirements for school bus driv- 
ers. Information also is available 
from AMA’s Council on Industrial 
Health. 


Studies reveal three personality 
characteristics associated with drivers 
having repeated accidents. Dr. Miller 
listed them as: Low intelligence; 
youthfulness, a lack of judgment; and 
egocentricity, aggressiveness, antiso- 
cial trends. 





AMA News 
. Now here’s 


“Thanks, Doctor — 
what I think . 


The University of Utah College of 
Medicine is conducting a public cam- 
paign to raise $4,010,000 towards the 
cost of construction of a $10 million 
Medical Center at Salt Lake City. 

The new Medical Center will be lo- 
cated on the university campus and 
will house research laboratories, med- 
ical and nursing classrooms and lec- 
ture halls, library, rehabilitation cen- 
ter, out-patient clinics, and a 200-bed 
teaching and research hospital. The 
existing Cancer Research Wing and 
Radiobiology Laboratory will be in- 
corporated into the new construction. 

Utah’s State Legislature has appro- 
priated $1.5 million and indicated 
support up to $4 million for the Med- 
ical Center. The federal government 
has allocated $1,990,000. 

The university expects to call for 
bids in about one year. 
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surgery at St. John’s Hospital, Brooklyn. 


A SURGEON’S GOWN is one uniform worn by Dr. Christine Haycock, above, chief resident in 


Versatile Woman Dactor 
Right in There Pitching 


hief resident in surgery at St. 

John’s Hospital, Brooklyn, N.Y., 

is right in there pitching when base- 
ball season rolls around. 

An attractive, green-eyed brunette, 
Dr. Christine Haycock is a semipro 
ball player. 

Her interest in medicine, she be- 
lieves, stems from her father, who 
was forced to give up medical school 
in his senior year because he lost his 
hearing. She still uses his stethoscope. 

First in League: Her interest in 
baseball, she believes, comes from 
the fact she was the only girl in an 
all-boy neighborhood. 

“It was either play ball or be lone- 
some,” she said. 

She joined the Essex County Semi- 
pro League at the age of 15, after 
being turned down by her high school 
baseball team, and became the first 
female in the league. She’s been play- 
ing semipro ball since, except for 
four years in medical school. 

Semipro ball cannot finance a med- 
ical career, so Dr. Haycock entered 
nurses’ training. After she obtained 
her RN, she entered State University 
of New York College of Medicine, 
Brooklyn, one of the three that ac- 
cepted her, and continued to earn 
money by doing nursing at night. 

Corps to Corps: She applied for 
active duty in Army Nurse Corps 
after receiving her RN. The war 
ended and she was turned down. She 
then enlisted in the reserves. The 
day Dr. Haycock was graduated from 
medical school, she was transferred 
from Nurses’ corps to Medical Corps 
—the first such switch in Army his- 
tory. 

She was stationed as the first and 
only woman intern at Walter Reed 
Army Hospital. 

“My initial assignment was in the 
urology department there,” she re- 
called. “Some of the generals prob- 
ably disapproved of me, but they 
never said anything and I never en- 
countered any prejudice.” 

After her internship, she served 
in Japan, and then returned to the 
States for her residency. 

Practice in Newark: Next June, she 
will enter practice in Newark, N.J. 
She also will continue her career as 
a pitcher for the Arians, a New Jersey 
all-girl, semipro team. She interrupt- 
ed it briefly this past summer to 





ANOTHER UNIFORM worn by @r. Christine 
Haycock is this one of a semipro ball player. 


marry Sam Moscowitz, a science fic- 
tion writer. 

Although the physician has met 
some prejudice in her professional 
life from men, because she is a wom- 
an, she also has some prejudice of 
her own. She believes women doctors, 
in some cases, are better than men: 

“They have more patience and are 
more willing to listen while women 
talk,” she said. 





Wy you’re about to buy your first 
rifle, don’t make it an expensive 
mistake.” 

These words of caution come from 
John T. Amber, editor of Gun Digest 
and a 30-year devotee of gun collect- 
ing and hunting. He explains: 

“Too often, the man who eventually 
wants to hunt moose and other big 
game starts his shooting career with 
a powerful big game rifle. Big game 
guns use cartridges which produce 
enough recoil and noise to cause 
flinching and trigger jerking. These 
bad habits will hinder him from ever 
becoming a good shot.” 

First Rifle: According to Amber, 
the beginner’s first weapon should 
always be a .22 rim fire rifle which is 
inexpensive and uses small cartridges 
so that mo noticeable recoil is pro- 
duced. These weapons sell from $15 
to $85 and up. A quality .22 with 
scope will run to $100, but it’s a top 
notch combination for targets and 
small game. 

If you want your son to learn shoot- 
ing along with you, start him with a 
single shot, bolt action .22 rim fire 
rifle. Recommended by Amber are 
Stevens M15-Y ($15.95) or Winchester 
Model 67 “Boy’s Rifle” ($17.95). 

“These rifles have many safety fea- 
tures,” Amber explains, “and the 
youngster has to go through several 
motions before he can get off his 
shot. This impresses upon him the 
importance of the first shot in hunt- 
ing and also calms him down between 
shots.” 

Even with these inexpensive rifles, 
Amber says, the novice can learn all 
the basic fundamentals of good shoot- 
ing. This includes learning to get the 
proper sight picture, squeezing off 
shots, and co-ordinating sighting and 
trigger squeeze. 

The .22 rim fire rifles also come 
in bolt-action repeaters, lever action, 
the “pump” or slide action, and the 
semi-automatic. 

Tips on Quality: Here are some tips 


West Virginia M.D. 
Heads Boxing Assn. 


Dr. Ward Wylie, Mullens, W. Va., 
for more than 20 years a member of 
the West Virginia Athletic Commis- 
sion, has been installed as president 
of the National Boxing Assn. 

The 58-year-old practicing surgeon, 
who is a member of the West Virginia 
State Senate, recently retired as pres: 
ident of the National Wrestling Assn. 


Town's Only Doctor Aided 


Goodrich, N. D., Lions Club is 
spending $700 to help end that 
prairie town’s physician shortage. 

The club, in a town of 448, is paying 
the tv:tion of Dr. Artur Ewert, 47, 
formerly of Weilun, Poland, who now 
is at the Graduate School of Medicine 
of the University of Pennsylvania. 

Dr. Ewert, the town’s only doctor, 
will study basic sciences to brush up 
for a special examination given to 
foreign doctors to qualify them for 
medical specialty board examinations. 

He is a graduate of the University 
of Poznan School of Medicine and was 
a general practitioner at Weilun. Dr. 
Ewert left Weilun in 1945, just ahead 
of the Russian Army. The Ewert fam- 


ily lived at Colburg, Germany, until 
1956, when they came to the US., 
sponsored by Goodrich’s Baptist 
Church. 

Since arriving in 1956, Dr. Ewert 
has satisfied North Dakota state med- 
ical requirements for foreign physi- 
cians by serving an internship and 
residency at Bismark Hospital, 80 
miles southwest of Goodrich. 


Indiana Names GP 


Dr. Claude Dollens, 77, Oolitic, was 
named General Practitioner of the 
Year by the Indiand State Medical 
Assn. He has been in practice for 51 
years. 








A RARE GATLING GUN is the prize possession 
in the collection of Gun Digest Editor John T. 
Amber. The noted gun expert, however, steers 
the aspiring marksman toward less complicated 
weapons. 


from Amber on judging quality in 
rifles, whether they be rim fire rifles, 
the more advanced long-range var- 
mint rifles, or big game weapons: 

@ Price and a reputable name is a fairly safe 
guide. Generally, you pay for what you get. 

@ Machined and fitted parts should function 
smoothly. 

@ Trigger mechanism should do a crisp, clean 
job of releasing the firing pin when arm is 
cocked and snapped. 

@ Rifle stock shovid be made of hard, close- 
grained wood and carefully fitted to the metal 


parts. 
As for foreign pre-war and World 


War II guns which have appeared in 
vast quantities on the market of late, 
Amber counsels: 

“The key thing you must remember 
when buying these guns is condition. 
Most of them are pretty well used but 
serviceable. 

“If you’re thinking of buying one 
of these rifles with the intent of con- 
verting it into a sporting gun, you 
might do just as well to buy a new 
gun. The cost in the end will be about 
the same.” 

The best foreign imports, Amber 
says, are the World War II German 
Mauser 8X57 which sells for about 
$35. But they must be models which 
were made up through and including 
1941. After that, the quality of the 
rifles fell off badly. 








OLD New! 
REWARD | WILD GAME 
POSTERS | COOKBOOK 

OW, tw, cote ot | camees tor to 


wi game and wild 
fowl into tempting 
dishes. Also secrets of 
barbecue, stuffings, 
gravies, sauces, 


Wells Fargo, we are 
privileged to offer a 
limited edition of ex- 
act facsimiles of the 


authentic original 
rare “REWARD 
POSTERS.”. Unique 
collector's items, they 
make picturesque dec- 
orations to display in 
your den and recap- 
ture the exciting ad- 
venture and raw vio- 
lence of the Old West. 

12 posters, all differ- 

ent at 50 cents each, 
or the entire set of 12 
posters for only $2 
while the supply 
laste. 





rees- 
ing gcme. Only &1. 


ANTIQUE 
GUN PRICES 


NEW ILLUSTRATED 
BOOK gives up-to-date 
prices of over 2,000 
American pistols, re 
volvers. Describes every 

make, model, from 
flintlock through aute- 
Plus informa- 
tion how to collect old 
guns, make money, etc. 
Valuable for Buying, 
Selling, Collecting. 
ONLY $1-—POSTPAID. 





Order Now. * 


PIONEER PRESS, Dept. AMA, Harriman, Tenn. 
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| Dactors we _Busy in Three States 


nnessee ; ’ physicians contribute 

nearly 43 million a year to their 
communities in free medical service, 
contributiong to charity, and teaching 
activities inthe state’s three schools 
of medicine * 

The figures were revealed in a sur- 
vey conducted by Tennessee State 
Medical Assy. of its estimated 2,200 
physicians who are in private practice 
out of a tota; membership of 2,700. 


Also.feach: Tennessee doctors 
give $9,171,000 worth of free medical 
service each, year. They also give 
$2,992,000 to’ charity, enough to more 
than double the 1957 campaign goal 
of United Giyers Fund in Nashville. 

In addition, Tennessee’s physicians 
follow the concept set forth in the 
Hippocratic Path to teach medicine 
to young students “without fee” by 
contributing $605,000 worth of teach- 
ing time at Vanderbilt, Meharry, and 
University of Tennessee Schools of 
Medicine. This figure does not in- 


_ clude teachigg activities performed 


by full-time faculty members of the 
medical schopls. 

How does‘the average doctor in 
Tennessee sppnd his time? 

He practic¢s medicine 58 hours a 
week, spend§ the equivalent of 18 
eight-hour dyys each year in civic 
work. Anothyr 24 eight-hour days are 
devoted to ajtending medical society 
scientific me¢gtings, staff meetings at 
hospitals, ang post-graduate instruc- 
tion courses ‘to enable him to keep 
abreast of latest advances in medical 
science and practice. He also donates 
$1,360 each year to charity. 


Saving for State: The average will 
vary throughput the state according 
to the doctar’s specialty, the geo- 
graphical areg in which he lives, and 
the economic status of the patients. 

Through their contribution of free 
medical servive to the state's indigent 
sick, Tenness¢e doctors save the state 
“in excess of $3 million a year,” ac- 
cording to Dr: R. H. Hutcheson, Com- 
missioner of Fublic Health. 

Much of this saving to taxpayers 
results from’ Tennessee’s Indigent 
Hospitalization Program, whereby 
doctors agree:to furnish free medical 
service to persons found indigent and 
in need of hgspitalization by county 
screening conjmittees. 





Surveys Urged 


“The survey conducted by the 
Tennessee State Medical Assn. 
certainly points up the tremen- 
dous contributions Tennessee 
physicians are making to their 
communities,” said Dr. Gunnar 
Gundersen, AMA president. 

He said the general public is 
not aware of the time and money 
America’s doctors contribute to 
their communities. He urged 
other state medical associations 
to consider similar surveys. 


Atlanta M.D.s 
Do Their Part 


7 Fulton County Medical Society, 
Atlanta, Ga., reports that 360, or 
43.4% of its membership, is engaged 
in one or more types of citizenship 
activities. 

Largest physician participation in- 
cluded Church work (319), Service 
and Civic Clubs (142), Parent-Teacher 
Association (128), Youth Groups (108), 
Boys and Girls Work (102), Commu- 
nity Chest (92), Red Cross (83) and 
Chamber of Commerce (83). 

The report was made by the so- 
ciety’s Citizenship Committee, which 
was established in 1954. Aims of the 
committee include the promotion of 
physician interest in civic affairs and 
describing more adequately to the city 
and county the work of physicians in 
the community. 

The committee obtained its infor- 
mation on physician participation in 
civic affairs by questionnaires. 

Recently, the committee’s long- 
range plan for Public Medical Infor- 
mation Service was approved by the 
Society’s Board of Trustees. 

The plan calls for monthly medical 
symposiums; radio and television for- 
ums; a medical and health museum; 
extension service of printed medical 
and health information for civic 
groups; setting up physician’s offices, 
hospitals, clinics, pharmacies, and 
health centers as information centers; 
and continued good press relations. 











MEMORIAL HOSPITAL, to be completed next year, is the result of a community effort led by 


doctors in Long Beach, Calif. 


DOCTORS’ DRIVE leaders in the Long Beach, Calif., campaign to raise $4 million for a new 


hospital are Dr. Hugh Prichard (right) and Dr. H. Milton Van Dyke, who is dressed in 


of @ vacation in South America. 


octors of Long Beach, Calif., won 

the praise of community leaders 
for their million-dollar part in the $4 
million fund drive to build 400-bed 
Memorial Hospital. 

The doctors took the lead in the 
greatest philanthropic effort of the 
community. Never before had citizens 
of Long Beach contributed more than 
$1 million for any charitable or phil- 
anthropic project. 

Under the leadership of Dr. H. Mil- 
ton Van Dyke and Dr. Hugh J. Prich- 
ard, the medical profession of the 
community kicked off the drive for 
badly needed hospital funds. The 


anticipation 


Doctor’s Drive raised $1,020,000 over 
a short period of time. 

Chief benefactor of the program 
will be Memorial Hospital. When 
completed in December, 1959, it will 
be one of the most modern health 
centers in the nation. Its completion 
will mark the first time that psychiat- 
ric and contagious disease facilities 
have been available in the city of 
350,000 people. 

The 425 doctors of the hospital staff 
represent all specialties and services. 


‘The new building will continue the 


medical education program headed by 
Dr. George Trimble. 





ENTERTAINMENT for the children of patients is provided in the nursery of Seattle's Medical 
and Dental Building. Mra. Gloria Reilly, supervisor of the nursery, sometimes takes care of as many 


as two dozen cniidren ata time. 


16 
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Nursery Proves Popular 


| poe nursery service for children of 
patients visiting professional men 
now is being provided in Seattle’s 
Medical & Dental Building. 

In operation only three months, the 
nursery already has attracted ihe at- 
tention of other office-building man- 
agers interested in providing a simi- 
lar service. 

Mrs. Gloria A. Reilly, a former ra- 
dio actress and children’s drama 
coach, directs the nursery, which is 
open from 9 to noon and 1 to 5 five 
days a week. 

How It Works: Patients may leave 
their children for up to two hours 
without cost. Each patron is asked to 
obtain written confirmation of a visit 
to a doctor or dentist in the building. 

Many of the doctors and dentists 
among the 350 professional tenants 
contribute a modest monthly fee to 
cover costs. The number of support- 
ing physicians is growing. 


Professional men who have made 
use of the service are enthusiastic 
about it, noting that it makes for 
quieter waiting rooms, fewer can- 
celled appointments, and more com- 
posed adult patients. Mothers also 
are enthusiastic. 

“IT haven’t had one broken appoint- 
ment by a mother since the nursery 
was started,” one doctor reported. 


Equipment, Activities: The nursery 
provides a sandbox (filled with pow- 
dered cork for ease at clean-up time), 
child-size tables, toys, games, books, a 
record-pla: er, and a TV set. 

Mrs. Reilly reads to her charges, 
tells them stories, plays games with 
them or draws on the blackboard for 
them. Sometimes she has a couple of 
dozen on hand at one time. 

The nursery was started on a sug- 
gestion by Dr. Karl H. Klopfenstein. 
Children 2 to 8 are cared for. 





